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PREFACE 



As is often the case for many demonstration and training" 
projects, the genesis oV the work described In this report goes 
back many yeac,'^ I968 tto be specific. I had a I Cng-s tand I ng 
professional Interest In alcoholism and had concluded that to 
significantly affect the topical course followed by many alco- 
holics, the non-specialized alcoholism caregivers had to be In- 
volved. The Internist and general practitioner, the clergy, the 
reh-abllltatlon counselor, the caseworker, and other professionals 
find themselves In frequent contact with the alcoholic and his or 
• her family. ft Is often not skill which' thdy lack but comfort l.n 
theMr role, and sbme help In clarifying the function of alcohol 
in our society and the attitudes toward It. As the E.ecut I ve V I c'e . 
President of a large metropol I tan vo 1 untary health and welfare 
planning council (I assumed the post In late 1967). I was then 
' and remain in regular contact with a substantial segment of the 

voluntary- hu^an services system. | tested out my Ideas about the 
- need to involve social workers, whose case load Included alcoholics 
and their families, with t he execut i ves of several family servlc.es 
agencies. They llked It so then data was collected on their case- 
load fo r seve r a 1 weeks and It was determined that 10-12 percent 
of their clients were Indeed alcoholics or spouses of alcoholics. 
!, then contacted the National Center on Alcoholism (now the National 
Institute of Alcohol Abuse and A 1 coho 1 I sf ) and they too were In- 
"^terested. A grant proposal was written and eventually approved 
but for training, not for research as was ' or I g i na 1 1 y proposed. 
Since funds were short,, we found ourselvps In the position of 
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being approved but not supported. When funds did become ^vall* 
able two years later, tftey were at an amount equal to only half 
t ha^ or I g I na I I y requested^ less Inflation/, 

Despite this disappointment, the project went ahead at the 
reduced level. The training team was hired on a contract bas^ls as 
planned. The evaluation and management team also was hired direct 
ly as planned. As principal Investigator, r\pa r 1 1 c I pa ted regu- 
larly In all of the project's policy and programmatic d I scus«s l^^s , 
making ultimate decisions Only if consensus/was t)6t aomeved. The 
derails of both the training and eva I uatHf^'on were ^^ss^ned as above 

A 

Similarly, the f o I I ow I ng re po r t Is that of the research team, 
Herbert and Mi la Hoffman. I made no substan t I ve /6;^nM^ in my 
editing of it, I feel that they did an out stand ing '^j^ob^,a^nd that. 



as a training evaluation report, it is of a superior levSV., 

\ ^ 

This is not to say that all participants in the project vfefe 
always in agreement. The structure had some built-in tension po- 
tential and at times It surfaced. In particular, the training 
group was not always organized to facilitate effective monitoring 
and evaluation, and countless meetings failed to fully correct 
this problem. Yet, this permitted maximum critical freedom, an 
advantage seldom available. It is true that If the trainers had 
also been hired as staff of the project, rather than being con-- 
tracte^d, that communication might have been facilitated and organi 
zation and schedules more faithfully followed. However, then we 
woirr/d have created a fundamental conflict of interest. How do 
you/evaluate yourself? Thus, the existential choice in such ex- 
periments - control and conflict of interest, or no control and no 
conflict of interest^. Looking back, I would have made the same 



chojJfeC-r-Dr. Hoffni^IwoUltl hove doni. l, ^lec ' ', 
^ .. . ^^j___,jj*^ou 1 o nave gone it differently as lie will 



,/fj4-f"you I^^TTn the report. 



I" an exp«i^ent rnvolv.ng the pert . c I pant s of seven Indepen- . 
^n^^t^^rt^STFons - N.AA. Family. Service AssocLation of Oroater 
•Bo?^3SrWadg^e.My and ChMdren's Service. Far„,,y Counseling 

'T Inc. (Region West). 

J ojla,».;;^n y Institute and the then Un I ted Commun I ty Services 



of Mel 



I 




tan Boston (now United Com^y Planning Corporation) 
'-^'t,b4^,^ In^ case, they were all 
sur.o^n/rab,e:>rS^.., 3pprecl:atlve to a., who part i c I patcd 




complete cooperation we could not nave suc- 
•I^^-^pleted this experiment In training social workers en- 
ployed by family agencies. 
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INTRODUCTION 



The Task Force on Alcohol and Health reported in 1971 
(First Special Report on AlcohoV and Health, 1971) that 

■ • . . *" 

alcohol is the most abused drug In the United States and that 

the dimensions of the alcohol problem continue to increase. 

Evidence gathered in the three years since this report was 

Issued continues to emphasize the findings of the Task Force. 

Thus, a 197^ NIAAA draft working paper (From Program to Person, 

197^1) saw fit to reiterate the observations of the 1971 Tffsk 

Force reports . 

^ "Alcohol Is the most over used drug In the ' 
United States with nthe million alcoholic 
Americans seven percent of ^he adult 
population; alcohol Is related to half 
the traffic fata I It les arid over forty 
percent of a 1 1 . npn-t raf f 1 c arrests; alcohol 
use and alcohol itirain the economy of an 
estimated $15 billion a year; alcoholism 
is at epidemfc level among American Indians, 
at least twice the i^at iona I avi^rage, with 
rates as high as 25 to 50 perteh,t on some 
' reservations (p. 2)." 

Leaders in the field of alcoholism est Imaie that dur Ing 

the next decade even the most vigorous program proposals address 

ing the problem of alcoholism will not b^ln to close the gap 

between needs and resources. NIAAA (From Program to Person, 

197^) estimates that 'probably fewer than 10 percent of the 

nation's alcoholic people are receiving the ^re'atment they need 

(p. 5)/' Currently, the demiind for alcohol treatment services 

i ■ ' 
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already exceeds the capacities- of available specialized^ 

facilities* This Is due In part to the Increased numbers 

of alcoholic clients and| at least parcel 1^, It Is due to 

the ^'revolving door** phenomenon. That Is, specialized facll-' 

I ties tend to concentrate their treatment efforts on the 

alleviation of the presenting or obvious symptoms of/alcoho* ^ 

llsm, while the broader social aspects of the alcoholic's 

being are often set aside and/or ignored* This view is 

emphasized In From Program to Person (1974}* 

, * *\»»lt Is nat sufficient to deal with one 
person alone* Hii problems. do not exist 
In Isolation* They affect his associates^ 
family, and community, and they In turn 
Impinge upon htm In Important ways* Any 
effort to rectify one person's pain 
without taking into account those who are 
around <hlm is likely to be Ineffectual 
because they, too, are worthy, of support, 
and respond up to their best capacities and 
qualities only when they are stimulated to 
do so (p* 34) 



Returning the sobered and/or rehabilitated alcohol abuser 
to his family. Job, community or other Social system without 
having made an attempt to change those factors within the 
broader social structure that contribute to the alcohol l-c per- 
sons' problems, frequently means returning the client to 
situations which promote regression, relapse or renewed alcohol 
abuse behavior* 



]• Specialized facilities in this context refers to 

facilities which are specif leal ly geared to treatment 
of alcohol symptpmology and compi Icat Ions thereof , 
e*g«, hospitals ror alcohol abusers, detoxification 
centers^ alcoholism clinics* 



Frequently the/narrowed concentrat i on of specialized 
facilities Is due to their latk of resources pecessary for the 
treatment of the alcoholic Individual as^'an Integral part of 
a larger social system; other times It is due to exclusive' 
adoption of treatment models specifically designed for and 
functional with one type of ,a 1 coho I abuser, e.g., home 1 ess 
a 1 coho lie. 

Examining tlie different types (oX^ f ac 11 1 1 i es and their 
Tutcess In treatment of a I coho I I cs , Pa 1 1 i son (1973) concluded 
that no one facility can provide a program that will meet the 
needs of a 1 I -a 1 coho 1 i c sub-popu 1 a t i ons . In the planrfeing and 
implementation of comprehensive community alcoholism programs 
there i$ a need for multiple treatment aoproacHes which 
"should,be construed as' complimentary facilities s^^rving 
particular population needs (p. 227)." Thus, during the 
most recent years, an Infpetus has been created to stimulate 
and coordinate a wide range of treatment faci 1 i t I es serving 
alcoholic persons and their families. Among many of these 
resources, community based generic facilities, such as family 
service agencies, appear especially well suited to promote 
treatment approaches emphas I z i n^ ecologically evolved . suppt)rts 

0 * ■ ^ 

^ Generic facilities In this context refers to those 

facilities that have no spec 1 a 1 i zed concentration on 
any one problemed population and/or symptomoldgy , e.g., 
general hospitals, family service agencies. Generic 
age^cle^ therefore treat a broad spectrum of problems 
or di sf unct I oiis . 

i5 



They are geared not only to al leviatlon of a presenting 
problem, bat to maintaining the more functional behaviors by 
simultaneous treatment of and consultation with environmental 
factors, e.g., spouses, parents, friends, which <:aused^nd/or 
supported the disabling behavior. In this manner it Is 
believed that the family service agencies have the potential 
for Influencing the social system of the alcoholic In such 
way that It no longer supports his/her abuse^ of alcohol. 

The focus on f ami 1 y agenc les ' treatment of alcohol 
rel-ated problems from an ecological point ofvlew was supported 
by T. Plaut (I967) in "Alcoholism; A Report to the Nat ion" , , 
as he pointed out that the programs of family agencies such 
as casework ^n,d famJ ly counse 1 i ng seem to be well suited to 
alcohol rehabilitation. M. Bailey (1973) also supported this 
view as she observed that, "f ami 1 y ag6nc l es are more llkelj^ 
to think In terms of -the total family. Including the child and 
Interaction among members (p. 25)." 

Other authors dealing with treatment of alcoholism have 
supported the view that some of the most functional treatment 
modalities for alcohol problemed persons, such as casework, 
group therapy and family therapy, are most easily adaptable to 
and frequently used In family agency settings. Fox (19&9), 
endorsing group therapy as one of the most successful tefhnl-< 
ques In the treatment of alcoholism, felt tha^ the^ resu l-tl of 
this therapy were best used In conjunction with aids such, as 

* ft * • 
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family treatment. Langsley, Plttman, Wachotca and Flomenhaft 
(1968) in evaluating family crisis therapy 6 month^t^af ter 
termination concluded that for some alcoholic patients 
family crisis therapy could be as effective as hospi talization. 
VH4^iams, Lewer and Bowers (1969) ^ ^n their evaluation of 
short term family therapy aimed at exposing the cause(s) of 
alcoholism as well as al levlating the symptpms' for alcoholics^ 
concluded that family therapy Is not only a workable arrange- 
ment for treatment^of drinking behavior, but that it also 
contributes to the patient's adjuls^ent in areas of employment 
and AA attenclance. * Strach and Dut^ohx^ndQted found they 
achieved superior results in treatment of a^V^holic persons 
when the spouse was Involved in the treatment. B^oswell and 
Wr i ght ( 1973) » in discussing a family intervention technique 
in the treatment of a I coho t i sm poi nt out that, "The need to 
treat the entire family, or system, when one hndividual is 
having symptoms, is essential (p. 2)." 

It appears evident, therefore, that to a large extend the 
problem of alcohol abuse i^lnfluenced by the behavior of 
certain key persons llvinglclose to the one w^th the drinking 
problem, espfclal ly in family situations. . X - 

3* Al-Anon, an outgrowth of AA, was founded i^n the 
. recogn 1 1 Ion that a I coho I Ism isa fami1ydi^§ase 
requiring the involvement of the ent i re[^f^iwHy for 
successf^ul treatment.- t ) ^ 

12 ' 
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M^ny alcoho*K a{i^9e'rS| espec i a 1 1 y ' i.n the early stages. ofs-* 

• • ■ . ^ , * • 

tlielV ab|jse, Tturr> to -generic agencies fdr assistsTnce using. 

physical^ special and "enopt Tf^nd I problems^ as thel lr.. guts^e. for 

' admission*, Meeks^ (f970) estimated that \n AS^ZOX tjf the % 

^ppllqations tp f aml4y";;^sei^rte ag6nc les ; ^AlY l^ki ng^ prob lenv 

;was 'Ij1volyed,> 'Jhp appl I cartt wN V |:yp^%ca1iy be a .nbn- * 

. C. ' • ' • ? >v/ ^ : *^ : V / ^ • • , 

^ a^lcdhol l>: ^Ife' wto vlcews heY. Immelirale problem as p^hyslcal 

• " ^,d1>Aise, debf^srp* f.d"£iV|p^^^ up or concern 

^abdut -ch^ I dren;. l^Daj^/c^^ ,the course of the ^ro- ^ 

ject reported hepei n'^nd i ca ted tha't 411% of c I i ^nts. Ift^fanrily 



servfce agencJeS| who were identified by casewprk^^rs at son)€' 
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pof n't n treatment as having alcohol abuse prob 1 ems ^ ort^in^ - 
/ citoly cojhp rained of maY/tal probVerms'^; - afnong. thi rerrts^t rt l¥ig 56i/ 
« Irt t'his cffteghory,' 28^ of the clients originally compla Ijieci^oi^^ • 
difficulties withytheir ohlldnen or In t ra*psych i c P^pb IVms /^^^^ 
.only 9%.^^f the /clients identified a I coho K as the direct cause 
of the! r pVpbl^s.' • - : ■. 

In V f ewy^f^s^tlies.e datd,* it would appear that famfly ^ 



.0 



ageiicles mjr^bt4nort:sOn ly be well s^uited tp address probTcms ^ ^ 

• v^;,. "\ ^>^. • _ \ . • • -'^ _ , * / 

. assbci at€nd^*w1 th. a'Hohol ^biise. but tha^t^ th6.y arife uniquely 
-sbi^edyfo ipteVvene in the problems' of alcohoHsm at e'ariy^ 
' sia^lf^ when ^jth^e f ami ly, thougK in stress, is stifl intact. 

fg. t^iils way f^ml ly servi ce agencies have, the potential to pre- 
yen1> serlbus family disintegration* " ' . * 

„ A ...... " ■ . ' . " . " • ' . 1 . 




Tbe family agencies 'direct i^jnvol vement In'a service to 

aJcohol relatetd Alentele. however, has i>een at least partially' 

blocked by the prevlllling neglijtfvci :attl tudes held by sta*ff 

' ' ■ . A ■ ^ ■■ 

meipbers toward alcohol abusers and alVohoUcs'i *ancj M:he exp^r« 

ience of Inadequacy In training and s^kilY on the part of pro« 

fesslohal staff mftmbers who attempt ^to treat these problems* 

A re6.er\t' M (AAA. wof king pap6r (From PVogMif 'to Person, 197^) 



4 



IridicaVe^-both |:he awarenf»$s of. the ^jis^durce >nd it$ re1.airive 



uVavai labi ttty) t^'F^mt ly se;fvices for exiampfe Kould seem to 

be'd iogfcdl s^ourice of help for mo'st /AmerfcariiSi but tlhat kind ,<> :* 

. ^, - * ■ ' . ^ Of*.* 

of agency has vjewed^fam^i ly ^roblefns caus.e'd by alcohol to be* the ^"^r 
provlhce^iof the 'piiysicians. or Alcoholics Anonyi^diis ^(p. 29) ." \ 
KBiley (1'970) -pol nts but that- caseworkers, having ^^atV 
genera/lty educated* in institutions which overloQjced theH^yb<<- ' 

■r . ^ ^ , " , ^ . ' * . - .. 

Je^t iof alcohol 1 sij^'in their curri cu la, were graduated knowing . ' 

r^l^tively KittTe about this clis6cder#> th<p:y were f ilkrtbeT ^ ^ 

/ ^ ' " ^ • ■ ' ' " \ ^ . ' ' - I ^ ' ' 

hafndicappedi B^afley cojntlnues, b'y the cu I tur^iflV. based* 

/ ^ ' ,v ^ ' f ^ ^ ■ « " ' -V ■ ' 

^attttudes^whlcb weVeb never subjected, to cri t IcaT examlnat Ion«' 
Plaut (1967) des^rlbei tfiiese attitudes^ a^ having beep hiin<(e.d 
down 'frQ(Q, g<i[ne ration to generat.ion. wi th tif^etr roots deep, in 
the concepts gf 'self-control > wMI power^ work aijd effo/ft 
'as* m'^jn-' s* nat-ura I , state* , \ \ ^ / ^ 

Wltiiout exp^osure to 'specialised ^purse wx>*r1k;'ibn 'a lcohoV , 
abojse and 'alcbholUmi many students of socfil wbfk i-re left 
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with adverse precon<;^pt lonsp rooted in the cultural factors 

' ' . • '*■*"'/■ ' , . • ' ' ^ 

rnentjoned above.' Data substantlatihg these c;ondit;^ionSp as 

weij as provt'dlng information regarding numbers smd types of 

problem ^^dr ip'king icases xarr i ed> were ga j^hered In a survey of 

casew6rker/ in fiVe family agencies conducted b/y United 

Comtnuni ty jS^ervices of Metropol i tan Boston (UC^j in I969. 

'^/f^ ^ ■ . : 7 ^ ^: . ^ 

^Casi5il^oad questionnaires were returned by 99 (B2\5%^ of 

the casewarkersr employed in. the surveyed age^ncies. These 

cas^workers^reported Ithat they were handling in all 2^205 

cases. Of this tbtai Qaselaa^T^be caseworkers reported }Z\ 

cases (14.6%), In which drinking was a problem. 

The "drinking cases" broke down as follows: 

(^) In' 105 eases (32.7%) the drinker was the 
primary client. This represented k.%% 
of the 2p205 t^tal case load. * 

. (1>) In 201 ?ases (6^.7%) a member of the family 

other than the drinker was the primary client. 
. This represented 9.6% of the total caseload. 

(c> "In 98 cases (30,5%) drinking was reported to 
^ t)e,a major problem. This represented k 

of the total caseload. 

Twelv^efof the 99 responding caseworkers (12%) stated 

that t,hey had some kind of special trafning to help them in 

iLndling the ..cl lent wl th dn a|p6hol problem.<'^ the training ' 

described by the caseworkers consisted of previous clinixal 

-^Scpelrl^ce In ^n (alcohol clinic^ special seiairiarsp lectures^ 



attxBndanc^ at special trainiyg Inst itutes^l and ' research In 

/ 

i I cohoT pf'ob iems . ^ 



•Art' ♦ / ■ » ' • • <^ ' r> 



J. ' . i - .■ - V • • • . * 

'br I xty-D.ne or w 

Kave 



ViKty-tine of fchii&^99 cjpsVworkers (62*.). sa>d they woA^ld;* ; , ■ ^ 

i llk^id to hoive special training** piade a;Kdnab'1e t^o thi^m.j, ^ 

. • % ' » \ * " "* * * ^ • ^ 

^ * ^ 4.. ^ ■ • " » • . • • 

•the tralnYtig con^ lilere.d -to^^be the most useful^ by t4ies^ jvorkfrs 
would InQluder V' ^ ' ; - * ' ' 

. I t^')* ! -^Imprbved Bad uprto-djite knovfWge :flf; ^ '^ \ • ' . ' 
• ^ * 04 ^ commMry ty resou/c6§ ! ^nd ?«f 6f*erral t'ecKn'iqiJ 

* A bcbtter urrderstand i ng of the 'itiedfca 1 as|pect^s 'v„ . 

' ' . " tc) Case%studies and ^6m'i narj^,* : ' . , . ^,T-^ 

P^vi:^;^ - . Cd)' Psychlai:rMc confeAil tat lV)ii, on Glides... A '^^v 
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^(e^)^ Current findings o.C thtt "experts t 
. . researcli studle^^ ^ . \ \\ 

(f) Medical' and legal a^'^pects of the aHphiftJ 
problem^t' « . * 

% (g) " Exposure t;o proven hclp^^^f tectinjiquj^. • 

. '^Jj • \. . •■ .^1 ",'^^.• "5". ■ ■ , ^"^^ '^i, /. 
frciiilems I n- tbertftea tmeri t of thV a t.coho^l r<^;;r^^ 



lifipn.U^oned^^ b y Jtlte T^es pondent s*>ere : 



(a) . • Tlje'd^snla^'i Jayr'^tb^e dr Inker \ahd his fajnlly.. , ' ' V ; 
; ^ ; thfa t « 9n . a 1 cdTh o"l p fob I em . exi s t e^V ' \ tv/^ 

(bj| ;:A .faml ly .tfn;V.I rx>pme*nt that encoirfagds thci- 
\ /-xiyinkeV tb^'ooat Inuje In his abuse pf ' * • 



\al(;oitaI; ' ^ • - ^ 



1 



(c). :A low tbleflfice^^^^^ part o/, the v 

:^caaeworkeT for the problem.i|M6V<>ly««^ Iri ; 
alcohbVrsm. . > « - ^ ^ ^ ' * * ici. 



\- On the J)a:sflS- of, these, findings l|; was^ postulated that : 
greater Boston fami ly agencies^ In spljte' of/th^J^r,piQ'tentl^«J ^ 
had not bedbme majpr resdu^ces Ip, thft>t rea tm'en.t or refab 1 1 I ta^^ 

^ : ' ■ . ^ " . ' • - ^ 

tlon of alcoholic [iersons. This si tuat l^on' apjie^ared ,ro resiil* . 
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•froTn^i sen^e §Kared b.y >asoworicers>»' supervlspri and aamlnlstra 
totsM&a-t "th'cf'VterJs. Inadequately prepared to ti:iat the cirent 
wl 01- gfl«a:i cohotJ jjroljlem^' ■ " ^ < f / 

• . The f^i^rpent ' project was designed and carried out In an^ ■ 

.■• • • . - - ' ' . • ^ ' ' « ; ■ ■ . 

ef.fort to^remfedy tftese ttfndltlohs. ' * ' X 
thuf, -^Viiiaj^V goal of the )jroject- was to secure Improved 
' resxi^irces foj- a It:ohol I cs -and their, fami lies wl th In 
-%*V-y servi^ej'^-gericle;;^^. ' ^ " , V " " " . . , " -Ur " 

It was'e^peote^^ that -"the fanilly agency staf fs 'v^attj ttides 
and kqowl e4ge '|ii,0Jit •?,a I cohol and a 1 coho 1 1 s.iii wbu I d ,be ^cbist ruct- 
*lve1y Knfl uenced 'by" lireans if al'.gro^p "educatlon\app^^^^^ anA 



MpT6 specif lea l;tyy the. atmsj-or the proj e&t's major Inter- 

ventlon Irttrdduced'by lueans of the training program were:. ^ 

Attitude change. - - - 

/ . To facilitate a' more "pos 1 1 1 ve attitude 

toward the a Icohol 1 c, h 1 s/hfer family/and 
: . toward -prognpisjs anxl treatment df this 
^ clientele. Furthermore,, the training 

ppo^ram wals -designed to fnstlll confidence 
>. V . fn the carseworkep regarding his/her pro- 

Sessional abirity to deal effectively with 
: the alcohplt^ InVthe context of his/her. 
fam ijy . \ ^ - 

^ " Lrt for mat ion. Transfer. . ' - . ' 

Ta share hasl.c. facts about d I cohol I s^i its 
treatment, ani the'^'commun 1 t;Y rel^ources 
av.allable to the alcohx>lic. 

increase in Effectiveness., • / " 



To^^Qctual Ize a more effect I ve treatment 
' of the alcohol ic and hts^family wfthin 

the:^ agencies* 

' ^ ".'^Morp Of^en^ Admission Foil cy> ;^ ^ 

To facilitate delivery of services to' 
^ alcohol ics and thel r «.famt l ies 'more ^ 
V ' frequently and to engage; In therapy mor^ 

/ . successful 1y« * 

lt*was belley&d t^hat Jn accompi ishing these alms, the 

alcohol ^ reT^ted x1 ients treated at the agencies^4u4^d=^bje^-iLji 

fited, that the agencies ' pol icies wou ld» be ijiod I f t od tV^ be more 

receptive to the alcohol ic cHent^^.and'^ tha^ the agf^itclesj • 

would Increase, the quantTty of services del fveVed to^the^ al« 

.cohol problemed population^ ^ . 
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PART I 



PROJECT OeSCRrP.TIOM 

* • 



V 
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''^■'7* ' * .*PARf'fC]'pAT.lNG-AGENCJfeS 

The four fami ly- ag^ryr'jes --taVofvea ,Vn thH f^^pject', tt'reslnt • ' 

.themsel'ves to the public In a ver^' s1 mj far m^inn^^r/ ThefV 

prlncrpal servjQes are usually descr Ibed as^'oounairi ng^of'/pilie^': 

■• ' « . ' ;■ . ■' \ ■. 

wdtrk and are available ato . families or. Individuals who suffer -I 

" ■ . . - ,• .. I *•','•, » 

from a ,bFpad range of ,d I ff.l cu 1 1 le» I n' da [ ly - 1 1 VI n^. A p^jsrtjal .. ' 

listing of tho problem areas In wKlch these'^'ageacta's • are "abte 

to deal with expertise j n.c I'ud^s „ma rr I ag6,/pre-m,a r r I age7:.>*reVt--^ 

c h I I d r a 1 a t. !• 9 n s h I p a , <?. t h c r . 1 n t e r p e r s,o n a 1. . r e I a t ^ o s ^ .a d o r e s c e n c e . 

y ■ ' ' ' , • • ■ ■ • . ■ ■ . ' ."<•,■■ 

Work atfjugtman.t ,- money ma/iagp'fnent art^d qhwed". parantJho'od . ? 

\ '■'^ " V: . p • ■ " ■ \\'\; ' . V 

?• Each agency serves a gadgraph 1 1 • a j-ferf which y.ai*les from a - 

s-lngle clry of approximately 100.,qi3G'- to roo-se1y>d*f Inetf areas '* 

with pppulatlons l,n exces-s of 1 .QOO^pOO' p^aaplft».' A number of 

...„ :* . ' • ■ . ^- • ■ \ ■ :.• ■■' ■ ' °'-'5^..;a 

the family agencies* branch offices serve overlapping populattbn 

areas. In no Instance does any' agency have a triie exclusivity 

In a manner similar to cotnmu,nlty mental^ haal th centers whe^e 

eligibility for and servligas In a partFcylai' center are .bisad / 

on residence In the ca tchmen area*?^ ^ T ° r - 

Th^e four^agencles deliver direct services from' 16 separate 

locatl'orts. Two agencies operate jn sfx (6) locations each, oni^ 

agency has three. (3) ^antl the agency swerving a single city has 

one locatloni *The two largest , agencies ar<£ located less than a ' 



mHe •p»r% In the heflrt of downtown O^ston," In one'ciiWuolty." 
':*brinch of f I c«« Vr«^- operated' * few/aoors apar.t -from ■ c*ch other ^' . 

\ -In'tho $«ih« office feuUdlng. " ' . ' . > 

V ' ' Thret of.^the four are menfber a'gencles 6f the Family Service. 
•As'soclatlon .of A^'er.rca,' the accrediting, standard , set ting 
' fedeWt fon I'or fnoV^ than..:30a rton-profj t,«><i!iintaW,.. fa;iaI.|'Y.!««>^jta1 » 
.^ervJc^ W;;c^t^n^e^^hg'^ 
r in/irt'#P6rt :to. .provide a cffr«eV/a«cl a WackMrtfi?;', 

'^^taWlng^U'igenc^^^^^^ Jn wh'icfi'tH* p4t^J«ct^'toik^ra|ip6; 

/eac^j ^#eii|cy" Is descKlbed f)T outline fcjrm:/ ' • v' \/. • • 

• " ptn^fly CounSe\r"ng'''£?G'irld|fn*ce-'Cent^^^^ ( nc . ' (FQ&fJ) 

.L'ocatlbrt's: Main office Jrt downtpwn Bostqn; • , 
X. • "branch office?, I ricy ^ ' Fr?inif hgham, 



and* IXanvers; 

* Mo res^prTicte'd catc'hment;\areav; 90?, of 

' ^' • • • Client^ res Ne In the UrtTted Commu'nity 

■ * V SeFvIces'' of Met ropoil tan- fos tpn (UCS) 

^. . .■ area (",p:0-pulatlon of a^?proxImate1y 2.5 

^ ' it* ' ' * . * J: ' ■ 'tM ' * -u ■ . 

' Ap'proxIiTiately' ^5 ca-seworkers on si;a>ffv 

UCS ?mos|: recent a 1 1 ocat t on represents • 
' " apprQKliTvate% !2'*S of operating budget. 

,„ V* ■ J ' OpVr^trng*> budget (1972)': $7^1,650* 



Faitil ly .Counsel I ng S^irvrceV Vnc". UegTor Westj- 



Locations: Main office. In Newtonj branch offices ' 
In BrobkllRe; Uatick, Wa^rthan^ Waylan'-d 
and Wei lesley. 



Stfrv Ices I dents of 12 cities y^rid, 

' , . . *> , s V . are«;»vApproxt(«|tely^^^l^ caseworkers*', ^ 

' , / • /df* staff V ^JGS-mSsf rqcent allocation : 

- , repre|ehts\ippro^lmately^6l^ ^ 

" ' oppratthq bfidgetsJ^jOjiteratlrip budoet 

• V / a.97'2)r $2ff3,2A8/ 

*^ , ;\ FamMy Counsellnq.SerytPe Camhrf^^^ (Camb) 

. o , ^locations? tambrld^e. ; % ' • 



Services Jres I dents iof Xlnibr Woe, . 
popuIjltIonJJ30>'000. •Appi'^JxJmatfe|V. 90* . 
"of clients reside fn ecCarea/ :,. ; 
'ApproKlofiatftl-y 8^cSsewctr,l<iel?s on sjtaff . 
UiS-mosI "fjcievi ajlo'eatfon rppres«n.ts« • 
appfoxlnUite]y '^S^'Ptf operatlnq budriiftv » - 
Operating budget fl 572) : , $ lIl.SJS. ■ , ' 



9 • 



Fairifjy Service Assoc l^t^n of fireater BosWnV[^{rS^X)o ; 

io<;ftti>ns! "^Ma^n office Id dowhtown BbsAon^^brArtches^^^^ 
In Maiden^ >iee(ihffm: Sonie,rv:tJ TeV iSftdJ'-l^ k 
^ -QuIncV. /.^.V^ ■•v-^ '^-"-'-r 

' ' Ite restricted: catct^ment ^^^^^ 

^ cl ients reside fn UCS . a r:^^^^ . . 

Approximately BfJ'^casei^rikferj;. 6n staff • ^ ' 
UCS Vtiost/ recent Silqcat^^^ 

of opera tlno Budgets » , 
OperatUW^ bud|^t ,(1972) ! $1,709 



During the per lod In which thi s liroject existed, a 1 1 ,of the 
part IjStpatlV^ family agencies were experiencing the pressure 
cri^ted by higk demand for se^ In financial 

resources. 'Contributing significantly to the financial pilbht 
wfefe the rlfKh<9 ra and the failure 



of fund ral$»tn'g (Massachusetts Bay Unfted Fundf to katp p,9^*^ « 
Consequently! there v^ere no substantial changes In the partlcj«» 
pating agencies' itaf f Irtg pattemSi even though demiind for 
services continued at a high level « The number Of ^chseWBrkers ' 
Involyed In the delivery ot direct services remained stable 
during the life of this projectp although there were minor 
fluctuations within the "staff ' s of Individual agencies* 

^ Two iSf .the four agencies dld| IroweveiTi undergo Important ' 
changes which had both iprog^ram and organizational Impl Icatlons. « 

FSA During the secorjid year of the project i three top 
' ' • u l^vel persc3hn^el ret I red| lt.e»i Executive Dl rector | 
' Director and/Ass I stant Director of Professional 



- .0 - » 



1^ • • ^nk 



' *The agency Implemented an ^idvocicy 



ff. papaifltlty. H^^hlch had been In the discussion/planning 



stage for a« number- pf^years , 



^ffi.^^ n . Ga^-^A,$^ a ' rftsvt't 'Qf federaj cutbacksi the agency lost 



'^ . ' ;appx-o^{^^ of its staff, midway through the 

V^^,^^ - '' : project perlod« 'New sources of grant and contract 

/ . «,fundlnlg have since been acquired and the casework staff 
has been gradudlly Increased, 

The agency completed a merger In mid 1973 with the 
Avon Homei a Cambridge based organization providing 
foster car^ and adopt I on servlcesi and has since become 
the Cambridge Family and Children's Service, ^ 



33 



*fhe four agenclesi while sharing Important s Imt Ufl tleS| 
such as the manner of public presentation, the type of services 
offered and the dominant discipline (social casework), In some 
ways were a I so ^d I f f erent • The differences, however e.g., more 
or less fc«edom a M owed J n- caseworker • s therapy sty le, more or 
less staff concontcitlon In the Inner city, did not appear to 
be reflected I n. s I gn I f I cant differences In measured .varIaA>les ^ 
associated with the distribution of alcohol related cases and 
levels of workers attitudes toward alcohol and alcoholism. 

One. agency warrants special mention In considering the 
d.f|f erences , J^e. , Cambridge Fa>mlly and Children's Service 
differed substantially In structure from the three other . 
part Id pitting agencies In* that It served only one commuhlt^y, 
hdd no branch offices, approximately 80* of Its casework staff 
were employed on grants and contracts, an-d had fewer than 10,- 
caseworkers oj\ staff. In addition, no staff from this agency 
participated In the second round of training. 



Chapttr 2« 



DESIGN 

n- 

' • ■ ■ ' • ♦> 

Thjs project was Intended to Intervene In' e generic care* 

giving system for the purpose of Increasing the responsiveness 
*to and the effectiveness pf working with aJcbhol*»problemed 
^families. It was expected that the I ntervent Ion \iou I d Have an 

Impact on 11 ne-workers i supervisory per^onneli agency executives 
4hd agency ^po I fey. An eva I ulit Ion desi gn was developed to 

measu^i chaiiges In areas considered pertinent for demonstrating 

the Impact of the Interventions Introduced. 

\. 1 nt6rven^t Ion 

The evaluation process was . d^sterml ned byi 

(a) Th% nature of the .population to whom 
' — .the Interventions w#re ^Introduced. 



The tfttAl populttlon af caseworJc^ers 
0 In four family agencies were potenttalty 
accessible for the purpose of data 
col lection* 

(b) The type of Intervention Introduced* 

The major Intervention consisted of two 
rounds of training programi scheduled 
^. seven months apart | for a self.-salected 
sub«»pop\|ifat Ion of caseworkers^ 
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' (c) The ttme per t oil Involved. 

■ \ ' • 

Diti was collected over two year 
. . • ^ period, 

' ' ■ ■■ 

Thus, the project was designed to allow repeated measure-* 
me'nts on A defined, circumscribed population^ 



Z. Repeated Measurements 

., * • ^ • ■ . . -k * ' 

V ■ ■ * •■ ... i . 

The project deslg;i was k^yed to the training program as 

the major Instrument" of Intervention. The Intervals chosen for 

repeated misasurement , as^well as the definitions of sub-grouplngs 

within the caseworker populations, were determined b'y the 

^ * - . ti 

schedule for training and whether or not;, a^ worker participated 

In the training program. The three basic ttfiie periods are 

^ ■ ■ . ' ■ .. - . * ■ . 

evident! 

« 

(a) Time I ^(t.l). 

Pre-lnterventlon * before any traihlfig 
• has occurred; first administration of ^ 
an attitude questionnaire and of case- 
load questionnaire. 

(b) Time -2 (t*2)-. ' . 

During Intervention after completion 
of first round of training; tetond^ 
/ administration of attitude apd caseload 
questlbnnal res« 

. . (c) Time 3 (t.3). \ 

Post Intervention after completion 
^ of^ second round of training; thirds 

adml n I strati oni, qf attitude and caseload 
questionnaires. / . 

■ , ""36' ■ / - . . ■ 



Three basic staff groupings were tsvldtfntt. 



(a) . All caseworkers 

(b) Trainees l' 

(c) Tra I nees 11^ 



The design of the project allowed for Identification of 

additional more reflnAd sub-populations for data analysess 

(I) All caseworkers (CW) minus caseworkers 
y -who participated In the f I rst. round of 
^ training (Tr. 1), I.e., CW-I, 

/ (b) All caseworke/s ■ (CW) minus caseworkars' 

^ who participated In the first round of 

training (Tr, I) and caseworkers who 
participated Jn the second round of 
training (Tr. II), I. ei, CVf-(l&l(). 

(c) AI 1 caseworkers wKo completed and 
returtjed the A-0 questionnaires at all 
three times of data collection* 

(d) Trainees i who completed and returned 
A-0 questionnaires al all three times 
of data col lection* 

(e) Trainees II who completed and returned 
A-0 questionnaire^^ at all three times 
of data col lect lon« 



1. Trainees I - All caseworkers who participated In the. first 
training programi January - May 1972. 

2. Trainees M - All caseworkers who participated In the second 
training program^ October 1972^- March 1973. 
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k. Control Prdctduf 1 



Comparlton b«tw«tn ••ch group of trtlniti md tho controJ 
group proy,lded • m««»ur«m«nt of th« longitudinal effect of the 
training program. Those caseworKers not participating In the 
training program tervid as a control groupi for assessing change 
in each group of trainees. 

The use of repeated measures on the same respondents Intro- 
duced a further source of control In wilch each •orker and „eMLh 
popuTation or sub-populat l,on of worlterS served as his/her/its 
- own control , 



5. A»eas of Evaluation 



On the basis of the goals of this project four major areas 
of evaluation were selectedi 

(a) Change In Attitude 

The training i^rogram was designed to 
fad I Itate • wope positive attitude 
toward the alcoholic and his or her 
family and toward progi^oSls and treat- 
ment of thU clientele.' Furthermore, 
V the training program was designed to build 

confidence In the caseworker regarding 
^ his<^r her' professional ability to deal 

effectively with the alcohoUc In the 
context of his or -her family. 
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(b) Change In information 

The tralrvlhg program Included an Intro- 
ductlon to the basic facts, abou^t alcohol 
abuse and alcohial ismg its recbgnltton and 
treatmanti and a survey ^f commun I ty . , 
resources available t,o the alc^ohollc 
person* ^ ' \ > 

■ ^ * ^, ■ ' ■ 

(c) Change In Staff Ef fect^^f veness 

A training Intervention was designed to 
help promote Inct^eased s taf f capab I 1 1 ty 
' In effect I ve treatment* , 

' < - .- / ^ 

(d) Change^ TrcVgency PoHcy 

As a result of the I ntcSrvent Ion It was 
expected that alcoholics ci^nd their ^ 
' famines would'beadml tted for service^ 
more frequently than bad been customaryi 
and would engage In therapy more readily • 



6 J Major Assessment Tools 

In order to measure the areas selected for evaluation five 
major assessment tools were designed: 

(a) Attltude-Oplnlon Quest I on ha I re 

(b) Caseload Questionnaire 

• (c) /Trainee Individual Interviews. 

(d) Alcoholism Information Questionnaire 
(a) Executive Director's Questionnaire, 

The relationship between th„e areas of evaluation and the major 

*^ ■ 

assessment tools Is depicted In Table 1. Figure 1 displays 

, ■ ■ . .. ■ . ^ ' 

the operational timetable for the training program and the 

evaluation measures « 
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Ar««s of Ev.luatien ind tprr* 



/ It . • , " , ■ . 


EVALUATION AREAS f [[ 
Chang* In Attltud*/ ' 

1 « / II 


ASSESSMENT TOOLS 1 


Att 1 tude-pp i n 1 pn\^» t ' onn Ta rel 
Tr«ln««« Individual Interviews 


IChiiinge In Inforiwation i 


Alcoholism lnfo>mat Ion 
Quattloniialre X 


!fe^|^^^^hi^«^ Eff«ctly«n««» 


tralnaes Intirvjews^ 

\ " ■ . ■ V='' • 
1 tttltude-Oplnlon Questionnaire 

(Part 1) 

1 casaload^^itt^stlonnalre f 


Ichange In Ag«ney PoYlcy 

1 « 


. Executlva Director,?^ 
Quastlonnalra 

I Brochures * 
Annual Rapports ^ 

II Ca»aload'aua«tlonnalre ^ 
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Chapter 3 



IMSTRUMENTS 



A. Executt v>^jr\Quesrlonni t re 

The questionnaire (Appenaix A ) was designed to gather base*?- 

line data and attitude/opinion information from the executive 

■ \ ■'' ' ^ ^ . *• •■ 

d I rectors of ,par 1 1 c i pa t i ng agenc|es« In addition to basic 

agency cha racter 1 s t 1 cs i e«g • » number of staff, number of locations, 

the questionnaire included a series of specific questl^jsjs re- 

ga^'dy^ng the agency's policies and p ra:ct i^ce^ f e 1 a 1 1 ve to "problcn 

drInkingV. ^ 

^Thls questionnaire also Included a section on attitudes^ 

For this purpose 26 statements were adapted from previous^ly used 

attitude scales. I.e., Bailey, M, Attitudes Questlonnal rd ; 

designed for Alcohol Ism Demonstration Projecti An I ntcr Agency 

Experiment conducted ^by Community Council of^^CTreater ilew York; 

and Passey^ Gt E, & Pennington, D.F, Technigufes for the Assess- 

ment of Scheduled At titudes Toward Alcohol arid Its il;set This 

— '/J ■ ' ' * 

questionnaire was adm 1 n 1 s tared at three-Intervals over the course 
jof the' project, ' > 
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8» Attttud««>0»tni«n (juasttonnat ri 

An atti tude^opfnlon^ questIonnalre/(A-0) v/a^ developed for^"^ 

admrnlstrat rbn to all s taff members at each pa r t t c f pa t f ng. aycRcy 

(^Appendix A), The first section on personal Information and 

experience conta Ined quest Ions on background 1 n ^pec t a'l I zed 

training approaches*, expe r I ence'' w I th a 1 cohoM c c 1 I dnts , aiid 

cerftaln personal cha racjter 1 s t Ixs • . . 

The secqj^^f^^sectloh conslsted-of an a 1 1 1 1 ude-op I nl bn scale/ 
" . • ' ' ■* 

Mo^t I temsj/rfc lauded In'this seet I on'^ were adapted from previously 

used a^ttltude scales, 1^6,, Bailey, Mr Attitudes ^ue<^Ubnna ! re 

for Al GOhol i sm Demon s t ra 1 1 on P roj ec t J An Itnter Agency • E.'xper I - 

ment iondyct'ed by Community Council^ of Greater Uev7 York; ^nd* 



f rpnfM^a^^ey, G. E. & Pe.nnlngton, D, F,, Techn I queX f or the 
Assessment of Selected A 1 1 1 tudes Towa rd Alcohol and)'[ts Use > 

The A-0 quest tonna I re was administered at th ree-;| n tc rvb t s 
over the course of the project, ' ^ 

1 . Construction of A^O Quettlonnaire 

A poo) of approximately 90 statements vias gathered. The 
staff then submitted these statements to additional screening 

and sorting. Statements' found b e*''*amki5J^^ redundant or ' 

'~ C 

whose face value did not seem" to be pertinent to the study popula' 
tlon were ellmlnated.s 
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4 ■ «» ^ ■ / • 

* ... 0 - 

^The remalntn^ statements were ^analyzed by Inspection for^ 
gr^ouptng by content into tdent I f fable 'categorlest BTa^ed on thl5 
analysis, four major cit'egorfes were Identified and defined.' All 
ptatem«nts appeared to ifaf;l Into at least one categoryi, and many 
Into more than one, In^addltj-on 1 1 appreatfed that each statement* 
could be classified on a con 1 1 nuum wh l*ch corresponded to eacli 
^pertinent category as a function of d I rect lorj?al I ty and strength. 

*The four ' categor les and their respective contlnua thus Identified 

^ .. . , * 

were : ^ 

Ctitegor I eis . 



i GenenT^tltude Toward 
Alcoho"Msni\ 

II Attitude Toward the 
Alcohol f c Cl lent . 

III. Attltuxle Toward Self ^as 
Treatmen/t Ag^Dt 

IV Attitude Toward "the 
TreatabI 1 I ty of an 
Alcoholic Client and/or 
His FamI ly, , / ^ 



Contrnua 
'PermI ss^e-Rest r I ctlve 

Acceptance-Reject lon^ 

ActI ve-Pass'l ve 

Optlmlstlc-Pesslmlstic 



Daf In! tloni of Contlnua \ 

» * » * 

Category I. Continuums ^ Permiss t ve-Res t r I ct I ve 
A ^'permissive" 'score .on this contlniium Indicates that the 
respondent's attitude toward alpohol and/or alcoholism l<s generally 
positive and relatlv<rfy free froni prejudice; A ••restrictive'^* ' 
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score tndtpates a generaHlly negative Vnd relatively pr^jJ'dlcAd^ 

attitude toward alcohol and/or alcoh'olism, - ' ' . , * 

.1 . » ■ . , • • 

,^ • C^ttfobry II. Continuum! Accebtance^'Re lect t°on » • 
^ An Vacceptance" score on thl| contlnuuhl iVicircates that tlie 
respondent has an, accepting attitude toward the alcoholic person 
and that- ho U wlllln-g to rela.te to an alcoholic as a person having 

Idlosyncracles, , feellnps, as any other pefsbn. A Mp.oJectlon" 

f . „ ■■ . . . 

score Indicates an -unwl irtngne^s to relate to an a Icohol I'c and/or 
to consider hlm/h"er as a human being worthy of all privileges 
and con sj de-rat Ions others liave'. 



■ It 



Category IM. Contlnuumj Act I ve-Pa'ss I ve 
" An "active" score Indicates the " responden t has a positive 
attitude toward self as an effective therapeutic «gent. A 
"passive" score Indicates feelings of helplessness and passivity 
on the part of the therapist. 

Category I v'. Contlnuumi Opt Imlst I c-Pess Iml st I c 
An "optimistic" score Indicates that the respondent's 
attitude ts that the alcoholic person's changes' qf being treated 
successf uly are the same-as other clients. A "pessimistic^' score 
Indicates an attitude that the al cohol Ic. person has a poor prog- 
nosis for successful tre°atment. , . ; . . 
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• Therefore^ tn terms of the questionnaire an overall 
positive attitude toward alcohol » alcohoMsm ^nd self a^ a treating 
agent would consist of permissive^ acceptaricei active and optimistic 

responses "to the pertinent Items, • *i 

ft ■ ■ . - 

• . * • <« 

Criteria for InclusIotP 

The first criterion for Inclusion of a statement was Its fit 

I fi to one or more categories. Statements which were not Judqed to fall 

Into any category were eliminated. "A Second criterion for Inclusion 

of a statement within a category was based on whethei^t was Judqed 

to have a clear d Irect lonal I ty'^n the category's contlnuumf 

Judgement K Decide to wfilch category or categories 
the statement related. 

Judgement 2. Determine where to^place each statement 
on a 10 point continuum corresponding 
to the categories Identified In- 

Judgement K 

A panel, of 7 Independent raters was assembled to maKe the two 
Judgements with respect to each of the 59 statements In the 
questionnaire pool. 

Arbitrary cut-off points for Identifying a scoreable statements 
to. be Included In the final questionnaire were determined. In advance 
of the raters* response. 



Thus, for Inclusion In the final form a statement niist have 

been^Judged to relate to at least one ( l^)^categ6ry by at least' 

' . • . " ' , ■ ^- 

four (4) Judges and the average sco/e of the continuum ratfn^is 

must have f a 1 1 en. w I th I n e I tKfer the 1-^.5 range or the. 6,5-lU 

range (designed to eliminate neutral ' and/or ambiguous 

statements), S ta temen t s ' v^h ' chiv m6 1 the§e criteria on one or more 

factors were Included as scorable statements. 

•Examples of four statements which met the criteria for 

I r\c 1 ut I on| I n thj© A-0, plus their categor I es-and Continuum scores, 

are IJsted below:- ' „ ^ 

"Young people should be taught how to use alcoholic 
- bevef^ges by thefr pare^nts,** 

Category 1, continuum score «2,2 (Permissive) 

«**Peop 1 e who become alcoholics are usua 1 1 y 1 ack I ng 
' * I n V/ 1 1 1 power 

CategoVy II, continuum score 9.0 (Rejection) 

"The motivation of the alcoholic for treatment is 
not affected by external duress." 

Qategoi-y III, contlnuuifi score 7.5 (Passive) 

"Tfie proportion of effective treatment In alcoholism 
can be equal tp effective treatments of any other 
categoryofcllentst" 

Category IV, continuum score 2.0 (Optimistic) 

I* » 
• ^ * ■ • 

Table 2 summarizes the final composltldn of the A-0 questionnaire 
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Categories, Their Respective Contlhua and Distribution 

of Scorab 1e I terns » . 



i. 

Categories * 


Contt nua 


Total no. 
'of Score- 
a'brre 1 tems 


No. of Itemsi No« of Items 


Genera 1 At 1 1 tude 
toward A1 cohol Ism. 


1 

Permissive i ^Restrictive 

' — 


18 


Attitude toward 
the Alcohol 1 c 
Silent 


■■ ■ . ' ■ •// 

Acceptance J Rejection 

^ \ 19 


25 


Attitude toward" 
Sel f as treat- 
ment Agent. 


1 

Active [ Passive 

2 1 Ik 


16 


Attitude toward 
TreatabI 11 ty of 

Alcohol Ic CI lent 
and his Family 


' ' 1 
1 
I 
1 

Opt Iml St Ic t Pess imi St Ic 

8 ! 2* 


■' 

^-^^ 



Scorln.^ System. 



A total of 50 staiementSi scdfeabte on one or more 

" •* • ^ ' . 

'■\ ■ ■ " 

categorlesi were Identified by means ^ot^the prpQedures described 

above. The questionnaires areVscored on\the apjir^Sprlate 

continuum for each appi I cab le category us I ng\the^ following 

procedure: ^ 

(a) AH responses are cons I dered ^•tb be (u^ehbtoinl zed | 
l»e,| Agree or Disagree, ^ 



(b) 



(c) 



Within each pole of the dichotomy a responi 
Is weighted. For ex^mplep a respondent has 
the follpwing range of choices for each 
statement - "'Definitely Agree," •'Ag.ree"» 
"Dlsagreei" .••Definitely Disagree'', The 
extreme responses carry a value of ±2 and 
the I n'termed late responses a value of t1 • 

/ : ^ ' :% 

A tptal score Is calcula'ted for each category 
by adding up th^e values of . the agreements 
jwlth the predet^rmlnetl extreme of each 
"cbnt I nuumi I ,e, | permi ss I ve | acceptance, 
actlvei optimistic. For exampljSi a statement 
which has been rated a Permjsslve on Category^ 
I, and wliEh which a respon^dent "agrees**| 
receives one point on Permissive; a statement 
which has .been rate^ as Restrictive with which 
a respondent ••definitely d I sag rees*'^ receives 
two points on Permissive; a stitcment which Is 
rated •*reitrlctlve^' and with wh UK the r««' 
pondent ••agrees'* receives mlnus^ne point on 
Permlsslvet 



(d) 



Summation of the total scores 
four categories yields i full 



f fom trfth. of 
scale score. 



the 



The range of scores for the 91 scoreable r«t» 
If -182 to 182,^ " 



Category lntercorrel<itlnn< 

•«<'.'> * « 

.•it • 

the all permutatrons between elch category .nd the full scale 
for each administration of the|^-0 Questionnaire.. The 
results are contained In Table 
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Table 3 



Correlation Coefficients for Categories pf A-0 Questionnaire 

times* 1 , 2, and 3. 



Category 



II 



Ill 

V 



IV 



I I I 



IV 



FS 



.33» y 


.22 

.29 

.27 


.29 

.3'* 

.2? 


.'♦7 

.57 

.51 




.52 

.69 


.8l» 

.7.5 


.84 

.87 


D 




.80 

.61 

.73 


.85 

.54 

.81 








.96 

.87 

.86 



a. First administration^ Tinije 1 N«l 13 
b« Second admin Ts t rat Ion I Time 2 * N«1H 
c. Third administration^ Time* 3 - N«I06. 



Inspection of the Interccrrelat'lpns reveal S| over a period 
of time, a^ relatively stable relationship amonq the four 
categories and the fbl 1 score. On the basis of the stability 
of each category's relationship to the full scale and the hloh 
positive correlations, only, only full scale scores were used In 
the analyses of A-0 scores for this project. , 
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Reltabm tv of A"0 ^ . > 

A measure of the A-0*s reltabflftV was derived by neans 
of a sub-study Involving thfrteen ( 1 3) subj ects . All subjects 
were pj-of ess I ona 1 s dnd comparable In level of education and 
area of occupation to the v/orkers employed In the family agencies 
Jhey each responded to the A-0 on two occas I ons , approximately 
one week aW ftT^ ) No I n te rven 1 1 ons des I gne^ to Influence the Ss 
attitudes related to alcohol and a 1 coho.l I sm we re Introduced 
during, the period between administrations* • ^ 

The test-retest est f mate ,of rel labl 1 I ty yielded a corre- 

4atlon coefficient of +0,81. _ 

^ ■ • > 

C • Alcohol Itm Informattpn ftii^stlonnatre 

The Alcoholism Information Questionnaire (Al) was develbped 
from a poo 1 of multlple cholce^true ai^d false/ and comp 1 et f on 
Items (Appendix A), Ques 1 1 ons were contributed to the pool 
from three sources: 

(t) Lecturers scheduled for the lecture series/ 
^ ^ Included In the first round of training were 
requested to submit four multiple choice 
9 questions re 1 a tecPTdN th/ 1 r presentation. 

(duesttons were received from approximately 
20% of the lecturers). 



(b) Questions were devetoped by the staff 6n 
areas related to lecture top Ijcs^^^^^^^ 
by questions retelvedp t le(?:turers« y 
topics for which they did not siibmlt 
questions* 

(c) Exist Ifig ;^l5ohol Ism questlorinalres were 
surveyed; questions considered, pertinent t^ 
the focus of training and trainee population 
were Identified and selectcfd for Inclusion 
In the questionnaire* » „ 

Two forms' of the Al were constructed « Form H and Form U The^ 
were balanced by Inspection In an effort to keep the forms parallel 
both In terms of content and dl(fflculty# Based on the mean scores of a 
total of 39 administrations, 18 Form H*s and 2l-&>rm Ps, the' tw forms 
appear to be approximately equivalent In. terms/of diff Iculty* The mean/ 
for Form H was J6.5 and the mean for Form I was 'ik.O^ A test of the 
difference between the two m«ans was non-slgnlf leant, I. 64, t-0.9, 

df-37, p .20. 

A third Al form. Form BK, was constructed by combining Fofms 

Q , . ^- . ■ . 

H and L, and by eliminating 12* Items which were clearly overlapptnfT. . 

Scoring . V • " " 

Each form H, L^and BK, had a'TTf^ferent vnumbtfr ^ correct 

responses, I.e.: t 

, -25- 






/(a) Form H: H Items, 57'coppect respon'ses 

(b) F,brm L: A6 rtems, As'coppect responses 

(c) ^Fom, BK, 80 Items. 95'coppect responses. 

The sum of correct respones on each form Is calculated. yIeVdIn 
a raw score. Form H was used as the basis for "standard Izing 
the sfcores" for the three, forms. . Form V raw score totals are 

multiplied a corrective factor of 1.5 and Form BK raw score 
totals are mu 1 1 1 p 1 I ed by a corrective factor of 0.6, in this 

manner the j-aw scores on Foi^m H are comparable to the corrected 

scores on F*orms L and BK. and the range of scores for all three 

forms IsO to ^7. 

2 . Adml nt^strat Ion 

All trainees responded to t/e Al at three distinct points 
i n 1 1 me ; . 




(a) Immediately prJor to beginning the training prog rara^ 

(b) ' Immediately -aft^p cbmpi^tlon of the t|(^ Ing pro^^ , 

(c) Six months following completion of thd^t^Inlng pr^j^ 

Forms H and L were assigned randomly op the first administration 
and counterbalanced on the second administration. 




econa aam r n I s t f a t j on . , . 



1. . ^pa-tfTcor^ct response was ass igned a value of one. 
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D» Caseload Quest loftrra I re ' , ' 
>^ * » *' ' . ^ • ' ' ■ 

'•*'*, ■ i * ' ' 

A caseload' tnforrtfat Ion jiuestfonna Ire (CL) was deslqned for 

tndtvldudl adinln1^t;Vatlon to all casewortci^rs fn each paf ticlpatinq 

agcincy; • The CL rnayeAted' the, workers to specify the rtumber of 

actlytf/^ases carried hy' them 'to complete questions concern I no detail ?d 



»(SCt «" 



Irtformat Ion *n the .cas««' |n .wtjjch- ^dr4n.kTlft^-Wa*s $ probleiri/'^ I .e.,, ^ 
alcohol jRe la ted caj^es* The data cateportes wer)p selected accordino 
to the jmeasures specif teal ly^dieared 'to testinq the qoals of the project. 

However, strong constderatlpri was also gfvea tp coll*ectlno ^he kind of 

. • . . ' - \ — . ^ ' ■ ■ • ■ ' " 

Information that would bjB 'read I lY available to the workers and that 

would appeac^on recqrdls ^malntafned by cofDparlson agencies, * 

The CL was sel f-admlrtlstered at Tlrntes 1, 2 and 3v. The workers 

were Instructed to. respond-on the basis of their active caseload 

a t-va ^specific time lae., open cases .on a given date^* • ' 

. ^ , ^ * ' / * ^ ' , ' * * / 



. F^or^^ purposes .of jthls study "prinking problem" referred to aV, 
./condition In which pa^lt- or pre,$.ent con^umpt lonrof a 1 tonTrh-^r^ ^ , ^ 
' beVter^'gi^ /Occurred In quantities sufficient to Mnterff r<» with ^ . 

Lndlvldua) and/or family fCihct Idn Ing .and iifuiflMment of social 
rqlesi and whlc1> W*!^. still iconisldered qn Issue In treatment^ ' 
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ENTRY PROCESS 
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The development of th« proposal wh'Ich l^d io the' currervt ' , 
J^^^took pla-ce- cHrrlrfg W^^S^. 1 r? retrospect, Itj^ppear/ 
that at that time the family agencies I nc 1 uded . I n th I s study 
had an orientation toward the alcohol problemed family which 
Is 4ome aspects differed fr«om their orientation a few years 
later wWen the funds had become available. Based on the results 
of a 1969 pilot survey of family agency caseworkefs, al cohol fsm 
was^cons tdered -to be an exfremely difficult, If not Impossible, 
behavior to correctj furthermore, few 'caseworkers werp viewed, 
or viewed themselves, as" capable of productively undertaking, 
the treatment of alcoholism disorders. Two years* 1 ate r^l 971 - 
72) when the project had become operational, the adm I n I s t^ra tor s 
of thes<i agencleS;al^hough still believing that their staffs 
were not performing at an optimal level of comptstance In the 
treatmervt of alcoholics, thought that In general the workers 
were handling the alcohol related cases quite competantly. 
Moreover, although at the Inception of this project alcohol 
related prob 1 ems, were a factor Ln a substantial perce^ntage 
(12-U^) of the general caseload, the agency a^lnl strators did 
aot bel leve that meeting the needs of alcoholics more effectively 
was a high priority, „ 

r ' ' ' • • 
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The cJ^ang^d circumstances became especially slgn^/lcint 
In view of the fInancUl crunch confro'ntlng thtfs? >^encles. That ' I 
• t a time of lncre«ed demand for agency lervlces^rom the ^,ubHc, 
the amount af ava M ab I . mon le.\^ iecrea,6d . "c=Sn«e|^:;^ Agency 
-■'a<ttflrnlstra^ors became more concerned about the -fee •It^s^'that 
would result If caseworkers, used agencyVrme to .participate 
In a training proje'ct. Thus, even though the revised training 
grant called for training' only SO* of the agencies' 
staff In contrast to the .original request Vor 100% pa'rtlclpatloni 
the agencies' administrative 1 eadersh I p perce I ved even, th I s • 
curtailed level of participation, would have substantially re- 
duced caseworker time aval table for fee-derlving services. 

The conditions under which the project was. to beg I n were, 
further aggravated by., feelings of res.entment expres-^ed .by $ome 
of the administrators over not having been Involved In. the 

* » , ■ 

process of proposal development and S|s lection of the training 
team. 

The project team, therefore, was Intlally confronted wl th 
the task of re-negot I at I ng the family agencies' Involvement In-, 
commitment to, and endorsement , of the project \y\ a mann^r-wh I ch^ 
was acceptable and meaningful to aM parties. The staff devdted • 

y ^. f .... ^ ,« 

substantial amounts of time and ^hergy to meetings and^'cor respon- 
dence with executive level personnel tn the participating agencies 
during this renegot lat Ibn process, ' 



. "Final ly /between the time In Whlch'the proposal was 
developed and the project funded, a n«w. d I mens Ion of the .. 
renegotiation -was I n.t roduce«l tj^rough a change In professional 
ethos. Agency adm I n I s t ra tl^on could no longer ^be- expected to 
require thel r V^ockei^is to participate In any training and 
researjch "act I vl ty . Each, caseworker was now consld'ered. 
Individually responsible for his o/her delclslorf to participate 
In the training and/In the numerous auxiliary research ^. 
activities. It bccalne apparent th&t the research and training, 
programs woyld ha-ve tb be presen ted dj rect 1 y to caseworkers Iji 
an effort to enlist thfelr tnvolvement and cooperation," This 
effort was begun °ln part by arranging fuH '*staff meetings for 
all branches, of .each agency In order t© pr^nt to the staffs^ 
the research and tra ining components" pf. th I s .project . four 
meetings were 'schedi^l ed and piresentat I ons were- made to the • 
staffs of participating family agencies'". A^iproxlhiaWly 80^ . 
'of the professional employees were attendance .at these ' 

presentations. ' • 

The entry phase was completed in December 1971 • ^ The 
. agencles. and their staffs were participating In the project 
with varying levels of enthusiasm. One Index; of caseworkers' 
m<^^Uatron I s symmar I zed 4n Tab 1 e . 
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Table 4, 



Motivation 0:f Staff for Participation 
rn Training Frog ram at TInie 



Leve 1 
of • 
Motlvatfon ' 


Agencies 










Totals 


High 


n 




n 




n 




n 








^5 


: ^2 


5 


20 


6 




3 


33 


39 


36 


Neutral 


19 




9 




5 


'36, 


5 

4- 


56 


37 


. 3'» « 


Low 


17 


38 


I 

1 1 




'3 


21 


} ' 


n 


32 


" 30 


Tote If 


$0 


100 


25 


100 


}k 


100 




lOO. 


108 


JOO^ 1 



^rM.■ Parol I Y Service Assbcifatfon of Greater Bostorj 
b, Falmlly Counseling S -Guidance Cerjt;,eVs " « ' • 
Family Counsel I ng Service (Region Wpyt J^i I np,*- 
d, .Famny pounselthg Service of CambrldsTe'' 



• Motivation was measured by response to Item^Z on UCS 
^Alcohol lsm-(luest lonnal re^ Appendix A, / • 



Chapter '5 

• * 

HAJOR INTERVENTION 



The design of this project called for training of « caseworkers 
In the treatment of alcohol problemed families as Its, major 
In^terventlon* 

M« Balfe^ (1973) observed that although family agartcles are 
more likely to. think In terms of the total* f.amlly than other treatment 
resources^ this Is only 'theoretically ^ti;^ lo alcohol related cases 
becau^ '^Ifamlly agencies have never been very'^^etsful In engaging^ 
t he alcohol I cs themselves In treatmentt l)ut have. worked largely with 
the wfves and chltdren (p«25)/' BaMey referred to the design of the 
training Introduced tn her project as bringing ••family caseworker 
practice, la alcohol I si^ cases closer to the Ideal model of family 
casework practice (Ibid) /• 



y /As with the BiiMey program, this project was brfsed on the 
as!(umptlon thai^lcohol abusers and alcoholic persons can be treated 
for their alcoholism In a family agency setting. It was also assumed, 
a9 Bosma (1972) has pointed out,' that "First and foremost, the 
individual [In this case the caseworker] must be aware of the problems 
0f alcohol Itfn and believe that the alcoholic can be helped." 
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V 

„ Th«oratlcal Foundation of the Training Program 

The Boston Family Institute (BFI), the aqency which provided 
the training program, held the view that families are llvlno. 
dynamic "«ystems'!t_operat Ing multl-dlmenslonally In their own 
physical, psychological and cultural space. Each family has Its own 
nature,Ldynamlcs and problems; each Is a separate and distinct entity, 
Onllke any other. Like all societies'! families reflect the natures 
of their members while at the same time helping to create them^. 'This 
Interplay of person and group In reciprocal Ijifluence -- the 
psychopolltlcs of family Tlfe— Is the forming force In the creation 
of- each family's unique character and way of l ife. Any Individual 
, problem creates and reveals a problem within the famljy. ^herfe are. 
In this special sense, no children or Individual fami ly members with 
problems there are only families with problems. - 

The structure of the BFI tra^Inlng program was based on dynamic 
personality theories/ small group and q^mes theory ^ some of the 
broader ^areas of sociological theory (principally the tradition of 
equilibrium theory) and the recent applications of system' theory to 
human systems* 

2. Broad Alms of the Training Program 

•* 

The training program startedWith the assumption that first rate 
service for^a Icohol Ics and their families could only come about by 
^ ' first reducing the apathy, misinformation and "bias of 

* ft 
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professionals. Wh I 1 e '"prqf ess lona 1 s possess the basic skills 
for dealing with alcoholics, they cannot apiply these sklll^s 
efftficttvely w I t^ou t .mod I f y I ng" es tab I I shed patterns of negat/v* 
attitudes and pessimistic beliefs. The professional mustv^j^so 
« 'gain additional factual knowledge and a theoretical unilerstand* 
Ing aboufc a 1 coho 1 I sm and Its treatment. The training wcfuld 
emphasize the type of family therapy which dea 1 s i>v I th» the famlly- 

as-unit Instead of treating the alcoholic or his spouse as, Isola-« 

^ ■ ■ • • ^, ' 

^ed— I nd I V I dua 1 s . *' * * 



3. Specific Alms of the Training Program 

Attltlide Charfgej ^ , ^ 

(a) To communicate tothe practitioners that the 
alcoholic can be treated, thus Increasing 

^ the change of the a 1 coho I Tc ' s recovery by* 
changing the pessimistic attitudes of the 
pVof essfona 1 s . 

(b) T^ remove the social stigma surrounding the 
alcoholic and to develop an Increasingly 
object I ve att I tude. 

(c) To Iincrease the f am I 1 y caseworke r * s knowJedge, 
.comfort and confidence In regard to tr.e^^tlng 

the a 1 coho I I c . 

Information Transfer: 

(a) To teach caseworkers about the etiology, nature, 
,and theritplfeut I c control of a 1 coho 1 I sm** I n Its 
d I f f erent forms,,- 

lb) To Increase the practitioner's understanding and 

skills In t-he "systems'* approach to family ^her^py. 

.Increased Effectiveness; 

(a) To change d I scr I mf na t I ng admission policies practiced 
overtly and covertly be agencies and Intake workers. 
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* • ^ .Structure of th# Tratning Program ^ 

To apcempltsh training goals outlined above^ Bf^l- ^eslo^d 

a training program structured aound the two major'' cond 1 1 f ons?^— ^ 

■> 

of tearnlngt I nvol vement and I nqu I rv > The training team used 
exp^rl^eipce based learning and Information I nput as the i r educa* 
tlonal too}s« ^ 

ThuS| the training program Included tv/o major segments: 
An Action-Process Seminar and Lecture Series, 

The Action Process Seminar focused on substcintive behavioral 
science data and on the trainees' own attltude^s. awareness, and 
relational Involvements, Priorities In th I «^ segment nof training 
were: Fl rst | \^per I ences tn the group; second^ experiences v/|th 
p^atlents; and thlrd^ eUperlences with Instructors, The emp*ha>;l'> 
tn the. seminar was on expertjsnce first and on concept ua 1 I zat I on 
later. The bj(^lc assumption of the training prooram was that 
1 ea rn I ng, wh I ch stresses d 1 rect contact with the se^lf^ other * 
tralneesi Instructorsi and family unlts^ls more^ mcani ngf u T and 
effective than learn^l ng without th I s ^structure. 

The Lecture Series presented formal I n-^t r^uct I on In tlib 
hlstoryi psychology^ sociology i phys^jology of and community 
resources for alcohdl abusers and alcoholism. 

Trainees were also requested to attend at* least one meeting 

■ ' ' ' • 1 ■ 

'of Alcoholics Anoxtoymousi to visit a de*^x I f I cat I on ' center and 

to be Involved In the treatment of a family with an alcohol 
probl^em while participating In the s^emlnar series, 
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Appendix B contatn^ the conceptual foundat 
and Lecture Series outline submitted by BFI« 

The training progr\n for the sec(ond round 
based primarily on the feedback from tralneeSi 
and supervisors. The '^syllabus'' submitted by B 
second round Is also Included In Appendix B, 

5, Recruitment of Trainees 

(a) First Round of Training 

^All caseworkers were Informed ab( 
Ized with the project's tralnlni 
compom^nts by means of In-person 
Thtse presentations wepe made by 



Qn, "syHabiis" 

[as modified 

igency executives . 

Ill for the 



\ 



(b) 




BFI and the Project Director at f^o^f . agency 
locations. The opportunity as'k questions and 
to discuss the* proposed project v|l»s provided to 
the prospective trainees In* an ef||fort, to^eriilst^ 
th^l r .support for *the collection 
partlclpatloh as volunteers In t 
Second RouWd of Training 
Following completion of the flrs^ 
Ingp tho/e workers who partlclj^j 
tlons of th^lr jra Inking program « xper I ences" to 
their colleaguiis during scheduled staff meetings. 



ut and fami f lar- 
and research 
presen tat I ons . 
the Directors of 



of da^a and the! r 
Q-tralnIng program. 

3 

round of t ra I n- 
9^made presenta- 



Thusi all workersi supervisors and administrators 
^ ' Jn each participating agency had the'OpportunI ty 

N to familiarize themselves with the strengths and 
weaknesses of the training program^ 

♦ ' '. ' i • I, . 

6, Project Team's Role In I ntervcint Ion 

It was the project team's responsibility to arrange meetings 
and training tl^mes and to be avalldble fpr consultation with the 
trainees* These activities ha^the ef^oct of s 1 1 mu 1 atJ ng and 
maintaining Interest In the training pro/gram and In the problems 
of alcohol abuse, and alcoholism. 

The project team was also engaged In ^mmunlcatlng with 
C^encles regarding each of the threes rounds of ques^/Tonna I res 
sent to all the staff m'embers of the participating agencies. 
It Is assumed^that l^hese actlvltleSi as well as the completion 
of the questionnaires themselvesi hel^ped to create a focus of 
attention on alcoholism as an Independent problem, 
2 Fln4illyi the focus oh alcoholism was maintained by regular 
meetlngWwIth the agency executives, EarHer in the project. 



rse meetings were pr Imar I ly arranged In order to work through 



r 



65 ■ -"^ r 



I the bfsic logistics of the training progr«m, Tlie rn^titlnjjs were 
"^iter cflled by the project stiff for the p\ir pose ef^^hee ring 
the e;i(ecutl ve*s views on the training; to share with them some 
of the early data that the project team had compMedt , and to 
exchange Ideas on how the expected effects ot the (raining 
program could be maintained and expanded In the service of 
alcbhollc persons and their families,! FInallyi the meetings 
were called to Insure the continual feedback of the executive's 
views on the training program and for the planning end formulation 
of a new proposal to NIAAA. 

The Intended Intervention was also given support by „ 
.the positive working relationships that resulted from the 
participants' contact through meetings and correspondence. 
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7* Relationship to Training Organization (Boston Family Institute). 

m 

The relationship between the project and Its sub-contractee 
began with a spirit of collaborat lonS^nd sharing, for the purposes ' 
of developing the most effective Intervention and the most meaning- 
ful evaluation. Unfortunately^ |hlsji0)del gave way to one In 
which the sub-contractee functioned In an almost totally auto-* 
nomous fashion and was not responsive to the project staff's 
efforts tp^ integrate and coordinate the f unct I on I ng of the 
project. 

The project team, not having been Involved In the proposal 
development stages, was also not Involved In selection of the 
organization subcontracted to provide the training. In contrast^ 
Boston Family Institute (BFI) Co-dlrectors did participate In 
designing the'tralning section contained In the original proposal. 

The project director Initiated negotlatl<^s between BFI and 
the project team at the earliest possible date following his 
appointment. Only one of the two BFI directors was availably 
during the first two months of negotiations and planning. A 
model of collaboration and sharing between the project team and 
training group was estab 1 I shed . 

In the proces^f the planning meetings, commitments and tlme-J 
tables were mutually established. However, with passing time 
It became Increasingly clear that although the face-to-face 
meetings were promising, delivery on promise* by the training 
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group w*f at best late and came only after numerous remlride^. 
On some specfffc commitments there has been no dellvjsfyi e.g. , 
detailed syllabus of . training progr^ni, descrfptl?tns of the 
training program's behavioral objectlve^v ^ '* ■-• 

Furthermore, when the second director of BFI became 
Involved, ano t)^ other director In terms of . active Involvement 
in the project rapidly faded Into the background, he made It 
very clear t(hat BFI considered mutuai planning and col laboratlon 
unnecessary. ^KTnmJtude resulted In Wockfng the project 
team's objectives to work col laboratlvely with BFI In order to 
effect. the be9t possible Intervention and be In an optimal 
position to measure ^hange, 

Hetnwhilei the administrators of'the participating agencies 
were demanding re-assurrances that their participation In the 
^project was going to prove worthy to the agency. .They were 
somewhat luiplelouf that the training programif focus pn alcoholism 
W9wld Inadaquatai thay wanted to see a syllabus and an out- 

' . ■ ■ ■ . • ' • • i 

lln§ of tho thaopatleal bailt of the training; they wanted 
sehe^uUi and other details pertinent to their planning and 
(ie§'lslon maHlnSi Howavari without BFI's responsiveness the 
pp@^§6l Staff wai unabia to meat the demands from the adi?jlnl stra^ 
l9P§i Thuii although the ralatlenship of the peoject to the 
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■/..the project an. .ih. „en.We= r*,„ri*- r^s,&rts.> ve„<,Vs r.^pon-.': 

. > cj^p^^uoy project st,f. W.re- f>e,„e„.n; u,..,..;,' ,„;„„j,;^ 
, adequateJv. • . " \ *. • • . 



5 . adequately. _ . „ , 



' ■■ .; -y|J:^'/;f''=>'''«.s--"",e.co„^ as liFi i.^.n 'to «hlbli 'a' 

./lo«M.,W, •or-Co„,t™e„t ta ■development o'f eWentlal^rel wrrtaries" 
. , !»;p^ep!,r.-tfff„ ,or-. the ■.tra.V.n.^ro,^,^. -THer ospeCI-.V^UndL 
to„evo|^ dea.-,J,g „„h thi heed finimphaa, i cp„cohoir«v' ' - 
Co.^,.,cat..o„,.>t„..„.thA.p.oje.t^ an d i r^Vtor: Be^.ti ' 
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4*cr..fr.|,.v .™d^. d„acu,t. ™or.-stra,„ „.as .ntr^d'uced '^Id" 
,.#d.. >v,,..y,o* the tra.,„j4 p.e,ra. Vcr. t^e' f , rn r:p^Uhd ..4d 'to 

. ' v' ■■ ° „ \ ' - • • •'. •■ ' ■ . ^' . 

.- ^ A™.oh%. tV ?esl,t^,i .-of. bW;s reiactahce -to.jhartdrl -the '. 
■; a.tcoholU„Vhp.t,,^ the.^fr^t-roi;^i traj,',^,:;;^;,;' ■ . 

' " ''::':-ori!!?tr^fe-^^^^ c/ebr ."majority ' 

- - -^'-^ >ai befn-^ ^ '^.J,^ ^^"'^ ''.e I a^ui to what ' 

.; , ..-wa^oijeJng ta^gh-t -1^ t^hfe • excfer J en t la I ^ralnlnn 
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d. -Construction of an Information questionnaire 
* . which did not stem directly from the content 
presented In the lecture sertest 

% ■ * ■ 

As the project evoIve°d, 1 1 became clear'to the pi^ojec't 
^ staff tha.t a scenario had been established and Its attendant 
» frustrations and d l,f f I cu 1 1 1 es were likely to be repeated again 
and again, Nevertheless, and perhaps nalvel^i the staff continued 
their attempts to foster functional commun^J^etlons with the 
training staff. The attempts ranged from friendly reminders >e 
failure to deliver, to firm requests for Immediate delivery, to 
threats of non-reimbursement. BFI frequisntly responded with 
messages of resentment and Indignation rather than delivery of the 
Information rtqutited.When delivery did occur, It was either 
last minute or late, and occasionally Incomplete. When delivery 
did not dccur, the project staff was forced to modify their work 
accordingly. 

An Important area In which the BFI staff did meet their- 
obUgatlons on time was In their delivery of th^ training package. 
I.e., training vres carried out as scheduled. Further, In 
response to the project team's sharing of feedback frbm trainees, 
supervisors and administrators, BFI did Inte^jrate the didactic 
alcoholism content Into the flow of the experlent^lal sessions 
during the second round of training. However^ there Is little 
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doubt that due to fallings of BFI antl'to the strain hetween l|ie 
project team and sub*con t racteesy th^^^'lnterventlon resuItS'Wefe 
partially Influenced and thiit the project suffered accdfdlng)y« 

The failure to d6al m6re effectively with the BFI sub^ ^ 
contract^can be attributed to two Dasic circumstancesi 

(a) ^Reluctance to terminate the contriact/ with BFI, 

espieclally during the first yeari put of concern 
that this action would disrupt the project 'In 
very significant ways, and possibly even result 
In Its .termination. - 

'^7 ■ ■ ' . ^ 

(b) /the project director and the principal Investlga* 
/tor did hot respond to BFI In a congruent fashfdn. 
' The principal investigator was much more tolerant 

/ and willing to accept their repeated oi^lses of 
/ cooperation. At critical tl-mes {h\s/spT\t served 
to undermine the stance taken by^^ttie project 
\ dl rector. / 

I 

In the proJect*s planning stages the decision to split 
the training and evaluation functions was based on an attempt 
to keep the research as ''clean'* as possible. In doing so'i loss 
j3f full control over project management was' undermined. The 
trade-off turned out to beVa poor one^ since It Issbe1lev#d that 
the loss of control not only Influenced the results of the Inter 
ventlon In the negative d I rect fon^ bu t also had a detr f nUeilt^ I 
effect on the evaluation process. 

In August 1969 the NIMH site-vlsit team was unhappy about 
the fub*contractuf'1 arrangement proposed In the proJect^s 
appl Icat Ion and requested that the training expenses be detailed 
arid carried as a direct cost* Retrospectively the project staff 

a o ■ 

f ■ 

71'. 



finds Itself In agreement with sIt'e-vfsJr team's recommendi" 
t Ion* and believes that • non-contract approach to the tratnind 
would have strengthened .the positive efPects o.f tlie Intervf ht Ion. 
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CilAPTER.6. 
ANALYSIS OF ATTITUDE CHANGE 

/■ • 

i * ■ 

A major purpose of this proJectVs Intervention was the 

C) ■ » . « ' * 

improvement of attltude^s towards alcohol and elcoholism of 
9l r agency staff. Underlying this purpose Is the assumption 
that Improvement In this attitude Is positively related to 
Improvement In the quality of servi ce de 1 1 very to alcohol 
problemed clt>ents« It was fuj^^fier .pos tula ted that attitude 
change would resul t ;dl rect ly from participation In a train- 
ing program Introducing a family systems approach to treat- 
ment of alcoholic personS|. and that the produced change In 
those who were trained would "ripple*' out to^thelr co-workers 
having a s4mllar effect on them« 

The A-0 questionnaire was the. principal n)fasurlng 
Instrument us«d for atsefslng attltud* chango^ This chapteiP 
Is devated to an analysis of A-0 rasults. ^ 
. I Similarity of A-0 Scoras Aniono Aganclas 

' frior to a datallad analysis,. It was conftJdarad Impor- 
tant to astabllsh that th« agancias on tha basis of 
mttasured/attltuda l«v«;|s war* sufftclantly simitar to Justify 
pooling the^idata and traatlng It as having baan drawn from a 
single population. 

A-0 scores by agency for t. I and t. 3 were subjected 
to an analysis of variance (Games and Klare, 1967). / 
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F scores of 2.53 an/l 2.07 were obtained for times 1 and 3 
respectively. 

Table 5r 

Xomparlson of A-0 Scores for Staff by 
' Agency^ t • 1 and 3 

1 1 me 1 . 



Source of 
Variation 


Degrees of 
Freedom 


Sum of 
Scjuares 


Mean 
S q ud re 


Obtained F 
* 

V a <4 


Between Agencies - 


3 


7051 


2350.3 


2.53 


Within Agencies . 


109 ' ^ 


101,169 


927.2 




Total s 


112 


108-^, 120 








time 3« 








Source of 
Variation 


Degrees of 
Freedom 


Sum of 
Squares 


Mean 
Scjuare 


Obtained F 
Value , 


Between A^ncles 


3 


'tdO't 


163^*7 


2.07 


Within Agencies 


102 


80,713 


791.3 




Totals 


105 


85,617 
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Neither of the obtained F scores closely approached the 

.05 level of significance of F - 3.97. The A-0 scores of 
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•workers In the participating agencies appear to..be ' 
sufficiently homogeneous to consider them as having been 
ti'.^'*^^'^ from the same population. These results also provide 
a basis for genera 1 1 z i ng teyond the population from which 
the data was collected. 

2. Analysis of A-0 Practice Effect 

c »— - ^ 

In order to properly analyze change In A-0 scores, the 
repeated administration of the A-0 questionnaire requires 
consideration of the presence of a "practice effect". The 
data In Table 6 are relevant to this cons I derat t on. 
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^ ' Table 6 ^ - 

Mean A-0 Scores of Agency^ Staff Employed 
sThroughout the Project Perl^vd^, 









1 1 • 




Staff 


N 




2 


3 


CW - (1 & 1 i ) 


kk 


50. 1 




56.0 


Tr. 1 


\k 




55 a.. 


51. 




\b 


^7.5 

0 




' 55. 


Totals 


11 






55.0 



J • Based On N ^4 0 , 
t! The above table shows that evr iage scores for both non- 

trainees and Tr. It decreased between the first and second 
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admtnistrat ionsf wNt 1e Tr. I scores I ncr,easedt^ This pattern 
was reversed ^bety/een the „ second ^nd third adm I n I s t ra 1 1 ons • 

Tojj^further fllumlnate the Influence of a "^actfce 
effect", ihe A-0 scores for Caseworkers who were not yet 
-staff when the proj.ect was Initiated, I.e., t. 1, and werW 
employed during t. 1 and t. 3 are contained In Table 7. 



^ T ab 1 e 7 

Mean A-0 Scores of New Agency 
StafJ^ ^Employed'^ After Time 1. 



New Staff 


NS '"f 


— ■ : ^ . 

Time 


2 


3 


Non-T ra i nees 


'13 


^3.7 


> 

38.6 


Tr. II 


2 


35.5 


49.5 * 


Totals ^ 


o 

15 


42.6 


40.1 
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The magnitude and direction of A-0 score change for 
these two sub-samples Is basically the* same as the A-0 score 
change for the two comparable groups. I.e., CW-(l S 11) ahd 
Tr. I, for times 1 and 2 (Table 6). 

The pattern of decrease in A-0 scores In the absence of 
a direct Intervention was also observed In a reallabjlity 
study of the A-0 questionnaire In which 13 professionals 

- . 

-49- - 
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has a ^ 
•e,, scores 
present • 



£n Increase 



participated. On repeated measures admlntsterec j approxl^ 
mately one week apart, their mean scores de< reased 6.8 

points, from 'tS.O to 36.2. 

- Thus, It appears that the A-0 questionnaire 
"practice effect", and the effect Is negative, 
on the average diminish when no Intervention Is 
Thus, in view of a negative "practice effect". 
In A-0 score related to the I n terven t Ion J s f ur l:he r enhance^ 
3. Analyses of Selected A'-O Results 

In order to maximally measure the I n terver : I on • s Impact, 
only workers employed during the entire project period we 
considered In the following analyses. Thus, en&h worker 
functioned as his or her own control and any ntiults from 
workers who were not exposed to the total Inte 
may have"masked" a true effect, wore eliminate! 
measures on the A-O questionnaire for times I ind 3 w«re 
available on a total of 77 worlters (Table 8). ^ 



Ivention'*, which 
Repeated 



t: 



for example, worKers who left the agency 
the project period and worlters hired aftelr 

times 1 and 2.. 
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Table 8 



A-o Scores for Workers 
by Algen^'^^ Times » * 3. 



Agdncy 


M 


A-0 Scores 






flme 1 


Time 3 


Time 3-1 


BC6G 




46.7 


f 

.51.6 


4,9- 


BFS 


39 . 


50.4 


^58.5 


8.1 


Reg. W. 


14 


42.6 


54.6 


12. 


Camb. 


3 


44.7 


34.0 


-10.7 


Totals! 


« 

77 


47.7 


55.0 


7.3 



t - 2.62 



*p< .01 



The change In A-0 scores for the 77 agency personnel Is 
significant and In the predicted direction. The pattern of 
mean difference scores (time 3-1) takes on added signifi- 
cance when considered In the context of proportion of agency 
staff participating In the training pro-am (the Cambridge^ 
agency wn.s excluded due to the srtall tiumber of workers and 
unusdar staff lost during the project period.) The. propor- 
tion was developed for each agency by tabulating the numer- 
ator and denominator as followst 
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Numerator 
Denominator 



trainees. 



- total number of 



total number of ftaff members eligible 



Table 9 - 
staff EUsIb,. for Training Vrogra. and Pr'oportlon-of Train.., 



BPS 
Reg. W. 
Tot a I s 



72 
17 
128 



Trainees 


% 


6 


15 


19 


26 


II 


65 


36 


28 



U Is evident that In this sample of three agencies 
there. Is a perfect positive correlation between size of In- 
crease In A-O scores anC proportion of agency staff trained. 
I.e., the greater propor.t Ion -of staff participating, the 
greater the increase. 

Further, the mean dlff^^ce scores, time 3-1. of three 
Identifiable, groups. I.e,tM> I. Tr. II and CW - (I g ||), 
were examined CTable 10)* 
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Table 10 

Mean Difference Scores for 
Staff Groups, Time 3-1. 



Staff 


N 


D 


Tr. 1 


) , 


10.6 


Tr. II 

« 




7.0 


CW- (1 & II) 




5.9 


Totals 


77 


* 7.2 



An analysis of variance to test the Independence of the 
mean difference scores yields an.F of .20 (Table ll)^ 
Indicating that the d I f f erences observed are not signlfl- . 
cantly different. ^ ' 

Table II ' 

Analysis of Variance of Mean Difference Scores 
~ "fo.r Staff Groups, Tlnie'3-1, 




source ot , 
Variation 




df 


5 urn or 
Squares 


nean 
Square 


Ubialn'ed 
F value 


Between Groups 


2 


2ifl.5 


^20. 8 


• .20 


Within Groups 


'7^ 


^^,212.8 


597.5 




Total 

s 


S 76 









Primarily due to a very high within group's variability, 
the AV does not Indicate Independence among the mjsans. 
However, the pattern lof meiein differences,' I,»e'i, tri If have 
the greatest a^mount of absoluteJchange ln-A-0 sc4re 
(10.6 points), followed by Tr. M (7.0 points) and the" 
rema I nlrjg caseworkers (5.9 points-). Is consistent with an 



expectation of levels of change resulting from a combination 



2; 



^"w '"^''''ect interventions.^' - This pattern be- 
comes even more pronounced when the percent Increase In 
score, l.e., d^^ffetence score/t.: I score. Is calculated. 
Table 12 summarizes pertinent data. 



Table 12 . 

Summary of A-6 Scores 
far ^taff Groups ' 
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ft 

Staff 


N 


■ ■•>' A-0 Scores. 


% 

Increase 


T 1 me 1 • 


Time 3. 


Time 3-1. 


Tr. 1 . 
Tr. II 

CW-(I & II) 


u 


40.8 ^ 




10.6. ^ 


26.0 


19 


47.5 




7,9 


16.6 . 




50.1 


56.0 


5.9 


* • ' , 

11.8 


Totals 


77 


47.7 


-55.0 


17.3 


\ 

15.3 



2. Those workers who participated In the direct lnter> 
vent.ion, f.e., training, would be expected to demon- 
strate the greatiBst change and those who were onJy 
indirectly Influenced, less change. The ordering of 
Tr. I and Tr, 11 reeelvjBS closer attention. In .succeed- 
ing portions of this report; « 
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. , »Th« dt f.ftP«atUt Impact on tht trtlness' A-0 3C0rfs» 
• s an Immtdlitt' furtctron of tho tratnlng Inttrvtnttoni 
was moasurtd by citcutittng d I fferanct scores on'repiiittd* 
measures .over the pertinent time periods. For Ti', l| the 
average changa In score, from before training *(t«t) *to 
after training it^2) was points, For/Tr, II the^ 

average'* change In score from before training (t,2) tcr • 
after training (t,3) was 9^9 points. These results were 
compared by the t test as tabled, below, 

-I 

c * • 

T«bl« 13 ' " 

Test of Moan DIff'eronce Scores 
on A*0 B«tw««n Tr; I & Tr. II 





staff 






[ S.D. 


✓ 


Trr^ 


16 




25.9 ^ 




Tr. 1 1 


21 ' 


9.9 


19.0 


» 


" t 


.-0.66 


P<.50 





' •« Tralnlrio group I lost two workers before time. 
3| tralnlno oroupJ' .contained one worker wl^o 
wai not eniployed at Time 1 and one who did not 
complete an A-0 at t.l. 



The analysis Indicates that thefrtpact of the * 
training Intervention did not differentiate the two 
training groups on th« basis of change In A-O scores. 
Both groups Improv.d their A-0 scores fo'MowFng theV.r 
respective training periods. 

Further analysis, using caseworkers who did not 
participate In the training prograi.s as a control group, 
reveals a more detailed picture. A comparison between 
tr. I and all other caseworkers ( I nc 1 ud I ng those who 
were eventually to become Tr. II, st-nctt they had not yet 
been Identified), on change In A-0 scores/o 11 ow I ng the 
Intervention- of the f I rst t ra I n I ng program^- yields the ' 
results contained' In Table 14. 

- " Table l'4 

'Mean Difference Scoris on . A-0 'of' Tr . ' I and CW-(I) 



t-2.53* 



P<^01 



S-taf f ■ 


N 


T>- • . 


S.D. 




,16 


14.-9 


^ 25.9 


CW-(i) , 


81 


-.1.-4 


•23.2 



a: A tsub-analysis In which CW-(|-6 ||) was sub- 
. stItHited for CW-(l) y I e 1 ded a t- 2 . 5 1 , *P<. o 1 . 



3. A-0 difference score bet\|reen t.2 and, t.l; 



Thu5, ,Tr , I not on ly. I ncroaf ed ,thi<»'1 r iverlge score 
by 14.9 points, but th I $ I acroise wa^ .^^ different 
at the p<.OI level frbm the change '(-l.'t piol nts) for those 
workers not participating In the- first round of training. - 
^ A parallel ana I ys r$ between Tr ; It and all other / 

s (not Including Tr, I singe they had already partlc- 
In the training) for the period following the second 
traLntng program^' yields the results contained In ta>1e 15. 



Jifble 15 



■Test of Mean Difference Scores on 
A-0 Between Tr.Ml and CW- ( I $ II) 



Sita,ff 


N 




S.D. 


Tr. 1 


21 


9.9 


19.0 


,CW-(I .6 II) 


51 


7.7 


l&.l ' 



t-0.A6 P</50 



It Is ImportaTit t6 note that the amount of average 
change In A-0 scores foV Tr» I l| pre-io pos t- t ra I n t ng » 
does not dlfffar significantly from the amount of cht^ng^ 



A-0 difference score" between t. 3 and t, 2« 



* . / : ..... . . ^ 



recorded durKng this saihe time period by workers not ' 
enrolled In the training program, and ;that the A-Q ^core^ 

4 • " * 

changed in the de$ I red d I rect t;on • 

Thus, wt(l Fjs the Increase Tn attitude scores JO>>er 
th6 proj ect ' 5 courte Is. noi; sta t t's t"} ca 1 1 yd I ffer^a^ / ^ ' 
betweei) trainees and non- trainee's , ther^ does ap.p<3ar tt^ 
be a dlffefentla] outcomei I mmed I a te 1 y o U d)^t ng '^Tt^ 
betwe^nn the tw6 groups of tra I nee$j, Though both groups 
Irvctfeas.ed their scores, when cons I 3ered aga I n s t the back-; 
drop of a con$\r'oif fr'o'up, only T>, f seem tQ-IT^ve rtade a 
5,1 go f f » can t Cfrcrlis* d I pec 1 1 y a 1 1 r l b utab I e . pi l-'^ 
tlorf' ln the trtlnTng p>o#r;«m, 'the Jncriiiisie^/fof Tr* 1^^^^^^^^^^ , 
QOuXd be -attr Ibuted to the existence of d '^t IppT^'iV-^^^^^^^^^ , 
effect created by the project^^ existence- I n -the agenc lesV 
s I ne'e 'the Inc,reased posrtl>/<5 ef f ect orf a t tl tnjdes' igenerate^d 

• ■ ; t ^ ' ■ ^ . ^ ■ ^ ^ . i: : ;■ > •>•• 

In Tr» .11 and other, workers was at approximately-,, the '' V 

/ ■ ' , ' *-*•-, . ' ^ ■ '.^ , 

game prjJer of -magn I tude. This finding will receive mo^re 
detailed attent-to-n Jn Chapter 10. ' * " • 



Chapter ? ♦ ,* , ■. 



ANALYSIS •OF C^ANGE IN TRAINEE ' .. 
' A# ^Trainees 1. ^ 

T» A HesJon of , the project called for tralnfnq a maximum of 6?) 
casewci i.or^s, thirty In each round of trilnlnq,' TKus^ 30 caseworkers 
were etif/ib)fe to become trainees In the first round of, trainlrial 

!• - Recruitment 

■ . *• </ 

In-nersoh/. qroup presentations 'by the reseaoch and tralnlna 

staffs were made to the caseworkers at" four malor offices of the 

four tic i pa ting agencies. The pre'servtattons were designed to 

acQua»n- the ^aqencl'esl personnel with bqth the tralnlna and research 

comnrr'^r^t:,^ of the pi'oject/ Immediately after the presentation or 

wttKIr . H- moDtb followl ng, ivorkefs from the partlclnatina anencles 

had the opportunity to volunteer for the first round pf tralnino. : 

r * ■ » ■ ft 

!r,the event that nior'e than thirty caseworkers applied for the 

■ , - '' ' . " 

tfc^lnino program, the following selection, procedure was" adopted: 

Tralrtees wIM be selc^cted randomly,, tak Inn 
. Into cons liderat Ion the size of each agency, 
i.e.t appcbximately 25% of each aoency's 
* ' workers Will be In training In round one. 



First preference In each aqency wMl be glyen 
to full time worRers, Part-time workers t.n 
each aqency will be considered only after the 
pool oiF full time workers has been exhausted* - 



In ally 29 workers had volunteered to participate In thej first round 
of training^ However ^ before the training began^ 12 of the ' 
volunteers withdrew thein applications. The reasons for withdrawal 
included: projected over-commitment, Inconvenient schedule of the 
training sessions, recommendation to withdraw by the staff director 
or^^personal therapist. Some workers did not wish to share their 

reasons for withdrawing. ^ 

■ • ' ' ^ ') ^ ^ 

Thu$, 17 workers began and completed the first round of training. 



Table 16 



Trainee Enrollment - First Training Group 



** 

Phases 


A < 


1 e n c i #> <i — i 


FSA" 


FCSG 


REG.W. 


rAMR. TnTAI 


Dec. '71- 

jlecrul tment Period 


13a 


8 

• 


3 


3 


27 


February '72 
Beginning of 
Traininq 


10 




3 


3 • 


20 


May '73 
Completion of 
Tra Inl^feg ' 


10 


1 


3 

4 


3 


17 



FSA started the jnonth of December with volunteers, 
* During December^ another person volunteered and two 
u/orkers withdrew, leaving 13» 



At the beginning of Time 1, I.e., the time at which the 
first round of A-0 and CL -Ques 1 1 o>»na I re^ were completed Tr. 1 
were not yet Identified as a t ra I n I ng/ g r oup , a I though ' some 
these workers might have been In the process of deciding to 
volunteer fo> the training. 

Tlie average ago of Tr, 1 was 32 years; they had^ad their 
^ .MSW for an average of 8 years and 'had been employed at their 
agency for an average of 3.3 yejari^ As^ a group, these trainees 
appeared somewhat different frp\ the general pool of casoworlcers 
on a number of variables. 



c. 



/ 

, Table 17 

Summary of Attitude and Caseload Data for Jr. T«K 







A-0 


CL ■ 








Expected 


Success 




No. of 
C«ses^ 


ie.r.cl.^ 


dr/or.cK 


T 1 me 


N 


Score* 


«.r.cl 


»g.cl.c 


d.s.** 


tot«l/clS 


^ . r*«. ) 


1. 


17 




31.5 , 


63. 1 


31.6 


21 


16.7 




28.3^ 



a 
b 



9. 

f . 

h. 



Mean score on A-0 questionnaire ^ 

^ - \ ' ■ ■ 

Mean percent response to question 5 on A-0' ques 1 1 onna I re , 
p^art 1, "Percent of alcoholic clients In your current ^ 
caseload with whom you expect to realize maximum ;rea1 1 s- 
tlc goals." 

Mean percent response to question 6 on A-0 questionnaire^ 
part 1, "Percent of clients In your current caseload, 
exclusive of alcoholics, with whom you expect to realize 
maximum realistic goals." ^ 

The discrepancy scofe (di) was derived, by subtracting 
the estimated rate of success with alcoholic clients 
from the estimated rate of success with general clients. 

Mean number of cases carried by workers. 

Percent of alcohol reiited cases'^out of total caseload. 

Percent of probleifl drinkers who are primary clients out 
of total caseload. . 

Percent of problem drinkers who are primary cllents'out 
of total alcohol related caseload. 
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The average A-0 score CiO^O) was 6 points lower than the 
average score (A6,0) for the remaining staff. They expected 
to be "successful In the treatment of 3K5% ciif the alcohol re«f 
lated cases and In 63% of th^ general cases. Tha succes.s 
expectatlpns of the other caseworkers were 35t4% and 62, 
respectively. Thus/ It ap^peared that Tr. I heTd a less 
positive opinion and attitude about alcotjol and alcoholism 
and that as a group they were less optimistic about positive 
outcomes In treating alcoholic clients than were thetr co- 
workers • 

The discrepancy between the trainees' relatively low 
score on thei A*0 ques 1 1 onna t re , coupled with a lower expecta- 
tion of success In dealtog with alcoholic cases*and a pro- 
pro^lonally higher alcohol re 1 a ted case 1 oad , suggests that; 
as a result of their w I der exper I ence In the treatment of 
alcohol Ism, these ^ra I nees tended to view the^roblem as a 
frustra.tlng one and were more aware of theyy I f f I cu 1 1 1 es In- 
volved Invworking with alcoholic clients. This could account 
for thetr lower score on the A*0 questionnaire. 

The cjpseload profile of Tr. 1. Indicated thiat although 
they carried a lower average caseload (21 cases p^ worker) 
than non-trainees (27 caaes per worker), ^they carried dls- 
proportionally more alcohol related cases (11.8% of the total 
caseload and 17t3% of the alcohol related cases). , 
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We might observe that. without any^ train Ino Intervention 
those workers who were more familiar with the treatr»snt'of 
alcoholism, I.e., carried a laraer proportion of alohol 
related cases, tended to have a less positive attitude 



altfohollsm and Its treatment. Tlie workers who had a 
proportion of alcohol related cases tended to be some 
pbsltlve and optimistic about such cases. 



le about 
sma I I er 
'hat more 



^ Tills same trend for Tr. I. Is evident when conslderlno 
personal assessment of satisfactory vs. unsaHsfactory therapy 
progress with alcohol related c1 lents. AM tcalnees were 
asked on the CL questionnaire "How db you rate your preseht 
work with the alcohol related primary client at this tli^?" 
Table 18 summarizes responses to self assessment of treatment 
progress with alcohol related clients. 
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Table 18 



Self-Assessment of Treatment Progress with Alcohol Related 

C n en ts » T I me I , 



Staff 



Treatment Progress 



Sat I sfactorv 



Unsatisfactory 



Total cases 



CW - (Tr.l) 



199' 



50 



20% 



2^9 



100% 



J 



Tr. I . 



31 



5B% 



22 



k2% 



53 



100% 



Total s 



230 



76% 



72 



24% 



302 



100% 



T 

a, ' Number of cases 

b, %'s are row proportions 



x2-l 1.6 



■p<.ooi 



Tr. I viewed their work with 58% of their alcohol related 
primary „c I (ents as satisfactory or very satisfactory while the 
remaining caseworlJ^rs rated 80% of their work w^th this group 
of clients as beLft^ satisfactory or very satisfactory. Examining 
these data from the point of view suggested above, It might have 
been expected that Tr. I. In the hope of a I I ev I a 1 1 ng' the I r frustra- 
tions In worklng-wlth alcohol problemed cases were highly motiva- 
ted" to engage In the t ra I n I n'g' prog i^ram and thus Improve their 
skills. In examining respon-ses to \the question re this motivation 
(Question no. 7, A-O) ^ |t appeared that l,ndeed there was a high 
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motl v«tlon amang, trilneej, to enter the tral^ilng programming)'; 
Howevefi It was not clear from these data what the trainees I 
\^ere eager to be trained In, This ambiguity was reduced whe\ 
the Individual Interviews of the trainees were examined, * \ 
Referring to the t fme before entering the training program^ \ 
the trainees were atked, ''What were your expectations of this 
tra I n l ng pr^ognarj?,". * ne (59%) of these workers responded that 
they wanted to ilnp>ov^^» their attitudes and skills In working 
with afcohol. ril.^ai'jj^ijt; cases ; four {2k%) stated they were expecting 
to I6ari» only abiout the new family therapy techniques and had 
no ex|5ectat lofir of/Jearn I ng about treatmer^: of a I coho I I sm , .e , g , , 
one respondent .?a|^d^ "I felt quite certain that arcoholl^m was 
merely a 'front for some training in family ther^p'y," She based 
this view on the pre-tralning presentations of the trainers to 
be. Three (l8%) other trainees expected to learn more about 
new techniques, qf,;therapy and In responding to the question did 
not mention a ftdnai" related Issues at all. One (6%) respondent 
did not have any expectations^ as he knew nothing of the project* 
and was assigned to It because no one else wanted to volunteer. - 
ThuS| 35% of these t ra I nees I though highly motivated for training 
were not necessar i 1 y motivated for training In alcohonsm. 



1, The scale was based on values of 1 ft>r Very High Motivation 
* : • « ,t*^.^;pugh, Neutral to 5 for Very Low Mo 1 1 va 1 1 on ^ • I » e^ , 1- Very 
Hlghi 2« HIghj 3- Neutral^ 4» Low^ 5 = Very Low. 



At t. 2, Tr. I, had |ust ffnlsh.d th.lr training phat^. 
Table 19 summarlzas attitude and cataload data for Tr, I, 
at -t, 2. 

Table 19 

Summary of Attitude and Casiloaci Data. 









A-0- 




Time 


N 


Score 


E^XDected 


1 success 




No.^'fj 


!{a.r.cl. 


* df/or .c I 




Jl». r.ci . 


» c 1 . 


d.s. 


cases 






1. 


17 


40.0 


31.5 


63.1 


31.6 


21 


}h7 




28,3 


2^ 


16 


56.3 


47.7 


66.7 




20 


21.4 


8.? 


41.7 



The data above suggest that the training program did have an 
Impact on Tr. I and that this Impact was In the expected directions. 
Trainees' mean Ar-0 score Increased frofti 40.0 to 56.3, a difference 
of 16.3 points (41%), Just as their optlmlsmfnregarding treatment 
of alcohol related cases had Increased, I.e., expectations of 
success In treating alco/hol Ics Had changed from 31.5* to 47.7*, a 
difference of 16.2*. 1 1 m I ght be hypothes I zed tWat the Increased 
optimism 'reflected thtf tra I nees ' , Impeovtfd perrceptlon of self as 
a treating agent /nd seemed to become genera 1 1 zed si I ght ly to 
trainees general cases. Their expected success with these caseS| 
w&s raised from 63. U to 65.8%, an Incr^a-se of 2.7%. 



1 1 me Yh^ g 



Although at this time fke general caseload for these 



^trainees had decreased from an average of. 21 cases to 20 cases 
per v/or1<er| the proport^^on of their alcohol related caseload 
Increased from, 16^7% to 2\\k%. a difference of 4,7%. Even more 
striking Is the Increase \n the disproportion, I.e., t<2, 
Tr, I were parrying 10,5% of the caseload and 21,5% of the 
'alcohol related cases, Equally Impressive was the trainees* 
change In rating their satlsfactK^ with the progress of their 
alcohol related primary clients, AVthough a^t.^ 1 the tralneifts 
felt »'very satisfied'' and "satlsft^d" In their work with 59% 
of the alcohol rel at^d ^cases , at t,2 thFs p report l^^n^rose to 
73%. On the basls^of the datfa, we might conclude that the 
training program was effectlv^^fn changing the t ra I nees a 1 1 1 t^udes , 
their professional practice, and their view of self as a treating^ 
agent.. - . 

These findings were not clejarly supported by the verbal 
reports of the trainees during the I r I nd I v I dua 1 Interviews, For 
lnsta,nce, In responding to, "How did your experience of the 
training compare with your expectations?", nine trainees (53%)^. 
thought the I r expecia 1 1 ons were different from experience. 
Among these. nine were eight tralntges (^7%) who ortglriaMy 
expected to learn more about alcoholism. However, all but one 
of these respondents ^Iso added that tn spite of th-e divergerice 
from ex'jjectat Ion , the l,r exper I ence- was good and/or super lor to their 
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» • ^ 

expectations. Seven trainees resplqnded that their 

, '"^ . ■ 

experience was Just as e^cpected or better and 'here aoain the 
respdndebts consisted 'prlmar I fy^^o^Vthose wdrkers whose 
'motivation was orlpnt^d around learninq npre about iNmlb^ 
therapy. ^ 



/ 



\, FuirtheriJ^espondlng to the ^ues^tlons re chanqe^ of * 
pfractTce the training had no effect at all on theljl pract Icri^ 
of therapy and they did not'slngle out work wltfe ^alcohol ism; 
four {IkX) experienced phanqe In their view drtd style of 
wbrklrig with families and aqain alcoho^jim i^as not sinoled 
out; only (wo (12^) trainees fel t r they .could, as a consequence 
pf training, work bettAr.w'lth alcohol related cTlenfs; one 
felt Jhere waVno chancfo; and orte (6^) did not know because 

" ... * ' - 0 ^ . 

;She had^no^ cl lents. ' * 



At; the same timi sVx (35^1 of these ' tra Inees f el r\t heir 
attitude toward alcoholism had changed "some" In a positive 
direction: five (29*) felt U had changed a "I Ittle"; three 
(18*) thouqh'tjt changed "a lot"; and one trainee (6%) did not 
feel there was any change. 
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A , Time 3. 



T,, J was ijpprbxlm/itely months »fter-Tr*«' I ihaci f inished 
their tea filing phase. Table 20 summarizes the Attitude and. 
Caseload data for Tr, Tat time 3. . 



'6 



Table- 20 

Summary of Atti tude and ^jjqsel'oad; Data 



T 1 me 


N 


^ — : 

A-O 


- : CL - ■ 


Al* 


Score 


Expected Sttccess 


No^of 
cases 


%a.r. 

cl. 


dr/or.cl . 


*a,. r ycl . 


%g;cl « 


4.8. 


ToT 


a.r;cl». 


1 . 


\1 


'♦O.O 




63 . 1 ■ 


31.6 


21 


16.7' 




28.3 


3-8. 1 .. 


2 


■16 


56.3- 




66. Z 


19. oj 20' • 


21. k 


8.9 


'♦1.7 ' 


38. j-. 


°3 


lit 


51. i* 


51.7 


65.8 


lit. 1 


22 


17.9 


8.6 . 


•,7.x) 


i«2.6 



a« Mean sxore on 



Alcohol Information qut/st Ipjiiva+foT^ 



Data from t,3» Indlcatof that approxlmataly ona ya^ar aftar the 
training program some of the trainees" gains began to* taper off. 
Their A-0 scores at t. 3t had decreased from 56,3 to 5\.^. 
Howeveri the' d I f f ereqce I h score from t. 1 to t, 3t Is ll,'* points, 
representing a 26% Increase. Thus, although the substantial gain 
demonstrated ImmedlateTy after the training was not fully main- 
tained, t. 1 to t. .3.» difference scores seem to vindicate th^t • 
the. tr'al nl ng 1 nterve.nt I on did effect a degree ot sustained change. 
The reliability of t^e ch^ange Is further suggested by the contlnu.ed 
.trend of the trainees' Increasing optimism In results of treating 
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alcoholic clients, I.e., having revised upwards the I r -expecta 1 1 on 
of succeis. by 16* at t. 2;', theyadde^d another h% at t. 3. A^n 
a\idlthx),nal'«5tlmat« of 'tbd. trainees'- Uvel. of confidence was 
developed by c« I cul • t tng the discrepancy score (ds^*)., I.e., the 
percen^t difference between est I ma tes of success with alcoholic 
clients and geaeril client^, one measurci of the degree to which 
the, worker's perceived their wonk'wlth the rest of their cllents.v 
Based on the tra I n I ng "program' s or lentatlon, .1 1 was reasoned that 
workers, hav I ng . exper I enced attitude change an^d ac'qulred addlt'ion- 
ai skills, would view the potential outcomes helated to their 
treatment of alcoholic clients as being I 1 1 1 1 e. d i f f.e ren t' from 

■ * ' ' 

the potential outcomes with general* cl fents. Therefore* an 
fndex of confldenqo In themselves as -a therap I s t w I th alcoholic 
clients would be the amount of disparity between the two estimates 
of 5ucces?{ the greater t.he dUp«rltyi the lower the con f I dence , 
apd vlce^versa. . Tr. I; progressively decreased this disparity 
over tM'three points In time, principally by Increasing their 
confidence In estimates of ability to be effective In treating . 
alcohol Ic cl lents. 

The change In the percent of alcohol related caseload for 
Tr. I drops more d rama t i ca 1 1 y than the A«-0 score. Here th'e drop 
consists of 3.5%i however, the percent pf alcohal relateci clients 
continues to be higher at t. 3 then It was at t. I by 1.2^., 



A more sensitive measure of this change, however, Is the dls- 
proportlonal amount of alcohol related cases carried by Jr. I 
cpmpared to their shareof the total caseload, I.e., 10. 2% 6f 
caseload and 18.8% of alcohol related cases. In th« context 
of the caseload data, however, what appears to be most slgnlfl- 
'cant Is the consistently Increasing change In the proportion 
of drinkers who are primary clients seen by the trainees. 
Whereas at t. 1. 28.3% of these trainees' alcohol related case- 
load co,nslst«?d of the drinker, at t. 2 this proportion was 
raised to '♦1.7%, and at t. 3 It was further raised to k7,3%. 
Thus, from 1 to t. 3 there as an Increase.of 19^6%t Tr, I 
were now treating the drinker directly In Increasing proportions^ 
and s Imul taneoui Vy expressing Increased confidence In their 
ab I 1 I 1 1 es to do so« 

* ConcomI t tan tl y , the trend descr I bed above In working with 
alcoholic clients was paralleled In the trainees' ratings of 
their progress with their alcohol related caseload, Tr, I In 
the progress of their work with this group of clients rated as 
"very satisfactory" or "satisfactory" at t, 1, 58* of their 
clients, t. 2 - 78*, arid t. 3 - S^**, Thus, Tr. I expressed an 
Increase In rated effectiveness of 26* from t, 1 to t, 3. 

Tr,* I also Increased their Al scores In the six months 
following tralnln«g, after registering no change Immediately after 
the end of the training program. The results receive a more de- 

3. H 

tailed analysis In section 0. o,f*this Chapter. 
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^ ^^^^ ^^^^ ^^^^^^^ 

sjii/as maintained mom ^ «f 

^ "or. than on. y.= r pa,. I nt.rv.nt ron.. bu, thit ,„ 

, o, .H. „ore slon.f.can. ■ 

--..=a.. a co„.,n.a.,on po„Uv. cHan.. ,.^.„. . 
^ft" th. training p.rlod had .nd.d. . ' ' 

;^'--''-l"^-orr.ap„„dV^:/..,,,„Z;^4,„.^^ 
Of th. .ralnug ,„ny,„c. „H,c. .h.y .r/cr..d dZ< 'h- * 

Indrvrdual Interviews six months aft/r *■ ,,j^^^P^^->>^^^^-i^.>. 

r 5,'"*^^^^9« 'n respon^ije' 
to. "Wha. .f,.c. do., .h, training ^VT^r,™ Hav. on you 

on-y on. .rrln.. (B*,' r.apond.d .... .-.d^fHorou^iy 

-ss.pa.ed (.ni, ^.^^ ^^^^ ^^^^ 

3 m ..ougH. t„a. .H.y Had ...n op.n.d „p .o n.„ „ay, of tH.rap. 
Of sp.ce. US. of ,e,f. non-v.r^a> t.chnl,„.„, 
felt th.y becam. mor. "Uos.ned up" 
exp.rl.nc.d th.ms.ly.s as continuing 
working with famlll.s; two (15*) f.l 

vl.w of family syst.msj how.y.r. onl 

y iiicnti^r 

a difference In dealing with problems related to alcohol. , » 
Increased respect for the role and activities of AA. 




as therapl^^s^sfff^e (2^) 

to be mor^j-conf Ident 
i th^W^ey gained a new 
one response (8%) mentioned 
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Seven (54*) of thes^y'tr^l^es stf T^. us|^^^ learning 
ibout the use of space" !|i therapy; three (23^) use the technique 
of role playing; otherapelt they continued to be Innovative and 
mor« awafe of tho non-jv'erbal message/Interact fons. 

. . Or ^ 

Responding to, tlw questl^, '^D<yyou perceive yoursel f now, 
ai havinq mora expen^Ise In tho field of alcoholism?"' five (38*) 
4ald "yei" (one qUa|[IfIed thli by saying "Just a little") «.Se.v< 
(5^*) raspondad M" and Justlflad this by statemants such ast 
"aid jiot laarn yajv much about alcohol istn,"' "sti 1 1 , 'ai -b^f* 
consldar alcohblrstn a sytnptoirf', "hava mora awaranais ofv'alcoMlstn 
but not rwra fxoflrtlsa.';, It Is Intarastlnp to point out tti|?r^ 
laast ona of thi tralnaas said that although sha did not think 
sha laarnad mudh about alcoholism, har axperlanca was that with the 
usa of soma naW know}adge sha now works batter with alcohbl related^ 
cllantalai other trainees Implied having similar axpartenceSi 




Sevan trainees thought' they now recognize problems with 

alcohol morf| easily than before the training; two (15*) said "no":. 
twoWlSt) dfd not know; and one (8*) could now distinguish* levels of 
tha probUmI one trainee (8%) felt she never had any difficulty In 
reeognjzlng alcohol problems and therefore experienced no chanae. 
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six (1^6%) of these trainees thouqht they do or would treat 
alcohol related cases differently from other clients - most of this 
difference focused on being more direct about or olvinq more rapid 
recognition to the alcohol problem and/or referring to AA, Six 
{^6%) respondents stated they dp not treat alcohol clientele 
differently from others and one (8%) did not know, 

5. Final Follow-Up Interview ' " T 

. Approximately a ^ar past their training Individual Interviews 
were con(Jucted and Tr, 1 had an opportunity to evaluate their 

experience of the Intervention once'a^qaln. 

■» 

At ^thls time the majority of trainees (5^%) mentioned more 



effective work with families; two (\5%) mentioned better understand Ino 
of non*verbal techniques; mentioned once each werfe ••better 
understanding of relationship between family and alcohol Ism/^ •'better 
understanding of AA/^ ••personal benefits/^ ••feeling more free In dalna 
therapy." Two trainees {]$%) felt that the effects of training had 
dissipated and/or tl^y were not aware of any skills they now have as/ a 
consec^ence of the training. ^-w^ 

In response to |^ht^ skills Avere learned and i}^ed most freauentlvi 
nine trainees (53%) reported that the •'aclTop techniques'^ were the 
most valuable and more frequently, used by them. Other skills mentioned 
once each were; more cbmforf In physical contact with clients, new 
ways of looking at families; being a more dedicated therapist. Alcohol I 
was not mentmned by any of these trainees, except one who pointed out 
specifically tnat' training had not resulted In any Increase of knowledge 
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about alcohol Ism, Only foqr trainees (3U) felt at the time of 
this third Interview that they had more expertise in alcoholism as a 
consequence of tralninq* At the same time, six trainees ('46?)_^ 
claimed they could now recognize an alcohol related problem be^tter; 
five (38%) did not think they could on the basis of the proaram 
recognlj^e the alcohol jjroblem better, however, four of the five 
added that they always could recognize the alcohol problems In 
clients* 

A sense of apparent contr2|d Ictlon In some of the trainees 
views Is somewhat clarified by orie trainee who said: "At first I 
thought It [training] had mostly Impact on my work with famtlleS| 
family therapy. But as time goes on I am realizing I got more In 
alcoholism than I thought I dld«" Another trainee pointed out: 

have a mudh more real appreciation of what happens In a family 
where there's alcoholism and I try to get more family support.'* 
Other trainees did not Seem to be autte as aware of the Jntervent (on'i 
Impact on their work with alcohol related cases, thouah the data from 
A-0 and CL questionnaires seemed to Indicate that there were definite 
changes amoung these ,tra tnees. 

Some trainees, after the training, appeared not to perceive 
changes In themselves wl thin the context of alcoholism because they 
9aw -themselves as hav'lr>^^lTaB^"V^sltl ve attitude and worked well with 
alcohol problems before they entered the proorami 
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th? overall attitude communicated throuah these Interviews 
Indicated that Tr. I maintained an enthusl^lc arid positive view 
of their tralninq experlencp, e.q., "I think It was fantastlcl " 
"It was stimulating.'" It appeared that although they, were not 
always aware of how the training effected Jt heir work with alc</fioI, 
nroblemad clients, t hay had a sense of greater competence ani 
comfort In their role as therapists and that attitude had a dWe^t 
and productive effect on their work with alcohol" problems. 
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B . Tra i nees I I 

I < Time 1 . 

At this time, the caseworkers who w^re'to volunteer for 
the second round of training had. not yet been identified as ' 
a qroup. They became an identified proup at t^he tine of 
their enrollment in the t ra i n i ng p rog ram , approximately one 
year after the first round of questionnaires had been mailed. 
The A-0 and CL data from t. I.., howev^V enabled the evaluators 
to use this group as a control. ^ 

The average age pf those workers who eventually were 
, identified as Trajnees II (Tr. II) vyas 31 years; they h§d their 
MSW degree for an average of 8 years and h^d been emp I oyed at f 
their currentagency for an average of 5.3years.' 

Table 21 summarisfes some of the basic data collected from 
Tr. II at t. I In the context of Tr. I and the remaining * 
workers. 



- 7,8 



erIc 




Table.21 

• . \ ■ ' ' 

' Sgmmary of Attitude and . Case load Information 
for Population,' Time I . 




The mean A-0 score for Tr. 11 at t. I was i»8.6, IndlcatI 



ng 



a more positive attitude tqwar4, ^ I coho I and a I cohol I sm than either 
Tr. I (A-0-i»0) or all othe,r caseworkers from the par 1 1 c I pat I ng 
agenc les , , . - 

Tr. II estimates of expected success with their alcoholic . 
Clients again Indicates dlsslmlUrlty from othe/ casewqrker.s 
and from Tr. j, I.e.. Tr. II expected to be successful with 39.23; 
of alcohol related cases; the corresponding expectations were 
31.5* for Tr. I and 3^.3% for non-trainees. The discrepancy 
scores (ds) can be considered another Index of dissimilarity of 
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n of 



Tr. I and non-traIn««f art mora similar, 31.6 and 29i2| than / 
the ds of Tr. II, J9.0. Thus, nqt oryj^^jU^MHrTll have hf^^ 
expectations of success with alcoholic clients, t1ie>^ also \ ^. 
seemed to view tham as more like general cUXlts th'an did either 



Tr, I or the non-tra i/(ees , ^ 

■ ; -'-^ I ^ . .■- V ^ 

Additional differences between Trainees T and II are " 

\ ) ' - .■ 

apparent upon examination of thtf^aseload profile, . At t. 1 

Tr, II carried a higher averafl^ number of .cl lents^ 

. ' " - ■ . ■ * * 

»s compared to Tr, I average caseload of^l. However, Tr, .1 1 . 
carried on the average a smaller p/oportlon o^alxohol retate<l 
cases. I.e., 10. n compared to the 16,7* carrle^Tby Tr^ I. 
In 39,A of the ^fTci^hol related cases carrled„by Tr,^^. t>e 
primary client was the Individual with the drinking problem, ' 
while Tr, I treated only 28,3* of the alcohol problemed people 
directly. In terms of experience with alcohol related cllcnt*1e, 
Tr, 11 reported they were significantly more satisfied with 
their work In Jthls context than were Tr, I, I.e,, where as Tr, II 
were satisfied with their progress In 86,5* of the alcohol 
related cases, Tr, < were satji^ed with progress In only 58%5* 
of th^jv cases (Table 22). 
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Table l2 



Response? &^ Trainees to Self-Assessment of tceatment 
Progress with AlcohoJ Belated CHents, flme.l. 



0 

Staff 


■ ' . 'Progress 


Sat 1 sf actory 


Unsat 1 sf actory 


. Totals 




Tr". r 


313' • 
58.5%''- 


22 - ' ' 
/♦ I ..5% 


53 / 
lOOS 




Jr. II ■ 


45 

86.5%^ 


7 ' • ' . 

13.5% 


52 :f 




Totals " 


7 6 ' ' ' ' 
'n 72.4% 


29 ♦ ■ . 

"27.6% 


105 

100% 



: a , ^Number of cases 
h. Percent of row totals* 



Table 23 compares ratings of progress between Jr. II and 

. . .. • ■ * ■ 

those_ workers who did not become trainees. ^ . • 

. ' . Table 23 ' v 



Responses by Tr. I I to. Self-Asse^jSifn^nt of Treatment Prog 
With, Alcohol Related CYt#nts, Time I . 
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Staff 


• \ * Progress , 


Sat 1 s factory 


Unsatl s>«rctory 


Totals 


CW-(Uj 1) 


1 54 ' 

78.1% 


21.9% 


197 

100% 


,T,r. 1 1 . 


45 

86.5% 


7 ' " 

13.5% 


• 52 

100% 


Total s 


199 ^ ' 

80% 


50 ' . . , ' . 

. 20% 


249 

100% 



X'2-1 .75 ^ df-1 P7, 10 

\ -81- 109 



Although Tr, II reported, greiater satisfaction In their 



ibrogress wl th alcohol related cMer^ts than all other caseworkers 

/ it ' , / 

the difference Is no0 statT'%,t Ically significant. 

On the basis of the deta wip might expect that at t. ). 

. 4 

workers who were to become Tr, II had ^ess reason to be 
motivated for a tralVilnig program I a -a 1 cohol I sm than Tr, I, Thje^ 
data djrectly spe^aktng to the Issue of motivation collected trom 
responses^ to the ques 1 1 on " I nd I ca t«i your mot I vrt I on for partlcl'-^ 
patlon In the UCS tralrflng program"^ * Indicates that although 
the dlfiperence Is not dramatic, Tr.- li.(2,5)°dld have a lower 
(iiot|v»tlon for this training than did Tr, .1 C'1,9), No|j»t ra I nees 

had the lowe.it motivation (3, 2-)** 

••> ' , - ■ ■ - ' 

2. Time 2 , V. 

^ At Time. 2. Tf, II were still un I den 1 1 f I ed. as a group, I.e., 
the training program's, second, rpunql -had not begun. 



1. A-0 questionnaire. Part 1, ^7'. ^ ' ' 

2. - The scale was based on values of 1 for Very High Motivation 

through Negtral to 5 for Very Low Motivation, I.e.,' 1* Very 
HIghi 2- High, 3- Neutral, ^- Low, 5-. Very Low. 
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Table - ! • 

Summary of Attitude and Caseload. I n/drma^tf on' f6r Tr,'(l,' 

Tlm<is..1 -and 2; ' ' •, • 



J 


N 


A-0> ^ , - . . ■ 




tcort 


Exbtetedx $uccas^ 


No', of 
cusea 




dr/or cl, 








total cl. 


r . c ) , 


1. 


17 




; 39.2 


58.2 


_ . » 


li . 


10,7' ; 




39. 5!^.- ■ 




22 


.'♦6,0 


.33.9. «■ 


6 5-. 7 


'31.8% 


29 ^ 


. 9.2 







Thf minor amouht of change In! the AkO i6dres' ('92,6' points) 
tndUatet that af. th'U polht.ln t Ima th~«. \t,t I tude"s. and.' op I n 1 ons 
of tht trilOfti to ba had not- .been 't^ilistafitlal ly ef fected by th« 
firit ^haie of the InteryentldnV 0.url'ng -thTi sa.me. t Ime" jserlodi ^ 
' th^^e average A-0. score qf Tr. l-^ '^wh^o had- c^fnpleted. tha»lr training, 
Inoretjed f rom. ''♦•0,'0"to 56.3| a d I f fere^ce wf 16.,.3' poln'ti'. -The 

* ' • « •■ " , - . • - SJ. „ . • . 

•Kpfcfeid- rate of lucceii df Tr, 1 1/ l;i ^woncM ng wl.th -a Icohol J-e- " 

lated cllertti.had djmlnlihed,, I.e.'irTr. ir:.-at t'h I • t I'me deereesed 

■ ■ , ,, ^ ..',*'■• . ■ . . . , 

their eMpec'ta'tloni of iiiccesa with n'cohol Ic casei 'f ro'm 39.2% -to ; 
33i9%i a dlflhrefiee of -5.3%.- Note, however,- the aubstentlal 

rlio- In the/di.iobre (1'2,8%>, an> lndAx''of .I'ncriBaied pessimism 

' ■ . " , ' ° •. ' ■ V • ' ' 

lowjsrd the alcoholic dlenti In their ca'aeload. Jr. I,^xpect«d ' 

«Uj(^6eii ritoi wl th ilcbho) .ciies during XM\% period Increisied 

fpem. 31 .S*'it t, I tp 47. 7« *t t,.'?, an- Fncfotii of 16. 2%,. and 

* • J- • • r 

\\s%\f di 160ft* dJiortiitd 12«6t; ^ ' . 



•0 ^»^' 



The caseload pro Hie, oft'r': hi isiiggeVts- V tf end, « !f?M af • .. , y. 
to t-hat rejected In thW| r A-0 scores' and rgte .f.f, e^tpe^ed • • ^ 
success data. Al though th* general caseload average; of" the .. . 
•group Increased/from 2k to 29,thd mea-ti proporVlon. of -alcohol-V ' - 
r-elated.-dases had decreased /rom 10.7* to 9.2%, . ; 
. *- -Not surprtsi:haly,'however,.-.a-5 they seejneiT to;- . exper i enc f ncj 
mare d I f f I cu l tV w i th a rcoho-Mc^ I I ent s', T r , ' 1 1 ^bt IVat lon-f or 
tra-lnlh^r'was "oh'thn Increase- I .e. , frort 2.5 at.t. kto 2,Q at/" 

t • ^ • - * - ' * ' ' , ' 

• ; " The'tab.le bel ow' prpv Ides . the Vpport^n Hy|^to „v 1^^^^ basic". 
data 'fro-Xr..:jl'»h.thercOniie>st of, Jr. I . aW the nema I n I ng' workers . 
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Sjuniniary of Attitude and Caseload Information 
- ' . f%r k\ I. 'Stiff , Time 2. 
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Tht recruitment perSd !averlapped' ttZ. f hjVt^^ 



ca^seworkers from the fo# pa r 1 1 c I pa 1 1 ng agencies M€rt t\j^\b\t^ 
to become tra Inees ,f or#the jsecond TQund of trafnjng* , * " , 

/Each' pa r 1 1 c I pat iJig ag^ency scheduled one or* more >t*ff 
conferences In the "mlfn'ths foil owing, cohc.l ivs f ori of 'the first . • ; V: 

* chI ' ■ • ' ■* ■ * 

round of trafrting', '||purln:g the^se conf erencesj. worJ^eVs whb ha ' 
coiTipleted .the. tral n ffngV I .e. i tr, | h^d an oppOr tun I ty to pceseh t • 
the oiethod an^d'content of their t'ralning and th.elr und=erstarid"Pr^^ 
of the/ al-cohol problem, I n th I s .manrieY 'the stif fs I'h eath \ ' 
participating agency "were fami riaHzed fdir ,the seqond --tllJA'V' 
th'e •t ra I n I ng prdgrahi, .Staff . workers wKa had not par 1 1 c I pa ted In ; 
the first round of tratnlhg were dllglbfe to vol unteer* f or the.^ . 
second round of training at th^'e ^ncl of ,th f s con fe rente # The 
opportunity to volunteer was made a.vcaI;1aLle ag^ I n d^i r I ng. the 
month pfeceedlng t;;he second round of training* ^ . • , 

♦In,, all, a tot^l of 27 workers vol utifeered for the secon^d 
round of training. However, five ofthege volunteers wl tli|'drew^ 
leaving. 22 workers who became 4h^e, tra TneeS Ijn'the second rLthd, ' 
oIf training. All 22 t ral nees* comp 1 eted the training. / . 
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Table |6 



Trainee Enrollment - Second Training' Group 



Phaies 




June - Aug '72 
Recrul tment' 
Pehlo/ 



September-end 

of recVu 1 1- 
ment 



:6 



18 



October - 

beginning of. 
training 



9* 



22 



March "-73 
compilation of 
training. 



22 



OurKntf "the, month of September, 3 FSA volunteers end I >C*G 

IJlJhiI-rp!J"'*Tt J«r''*>J"** before the training began 
anotb^e^: 3;FSA^a-nd I Pd*G workers vq,I untetfred . 



At t.3 T.r. I, frnf.hKth.lr tr.lnrhg .n<« thr. proj.cf . 
Jnt.rv.ntlon itaga t.rmrnrt.d. 

■ ■ ^ ^ \ 

summary of A„l,„d. .„d c.,.l,.d l„f,r».,„„ ,or Tr\ II. 




*mur t, U. I fon,wl„, .,.pU.I,„ of'.h. ,r.(*l„, pr.,„„, 

Tr. n l„er..,.d th.lr «„„ A-o How.v.r. .h. ™.,„|,„dV 

of l„,r..,. I. ..».wl... dlf,.„„,. Tr. I''l„er....d th.lr A.O .e.r. 
f.r.» pr..tr.lnln, t. po.,.,r,-|„|„, by ,6.j po,„,., 
for Ihoir corr..pondl„, ,.,„„o. ,„er....d th.lr .„>. by 9.1 
points. Th... ,h.h,.. r.pr.i.ht f„ Tr. I .„d Tr. II . p.re.nt.,. 

' •"«' I3.8», r.ip.etlv.ly. Thu.. th. 

-.1. .yflMt th., with r..p.et to .ttltud. ch.h,. Tr. I, r..,ohd.d 
to tho tracing p.roar.ln lon.wh.t dlff.r.ntly th.n Tr. l-. , i„ 
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p^tsront/i Interviews sU (30*) Tr, II felt their attitude 
Iniproved • lot, 12 (57%) felt they changed fome of little, 
aind th^ee (13*) experienced no change. 

Additional documentitlon of i positive though different 
rate of change by thew two groups, following tralnlngi Is 

he jdata Indicating the I r ^xp<ected rate of success with 
alcohol Ic cl lentSi Ue,, upon completion of thetr respective 
training prograas, Tr. I Increased their estimates of success 
by 16.2% and Tr. II by 24.1%, 

Tr. I I also Increased thel r A! scores, as did Tr, | , 
albeit In a d I fferent sequence* The results on the alcohol t^m 
Information questionnaire receive a detailed analysts In section 
0, of this chapter. 

The caseload data for Tr. M Indicates thlit although tlieir 
caseloads Increased ao. average of k clients {\M%) between t. 2 
and t^ 3, their proportion Qf alcohol related cases decreased^^ 
by K2\%. On the other hand these t ra I nees did Increase thei 
proportion bf a Tcohol re lated primary clients ^ho are dr^kers 

from k^.B% to 52.0%; a difference of 7^2%. (This might be 

■ ^ . ^ * / 

attributed to the method by which cases are assigned, l.e;, 

the declWton following Intake would most llkefy be to assign the 

most obvious alcohol related cases to workers who had undergone 

an alcoholism training program). Tr. I during the comparable 

time perloy, however , Increased the percentage of a Icohol related 

primary cll\ents who are alcohol ^abusers from 28.3% to 41.7%, a 

d I f ference'dif 13.4%. "^116 



Table 28 



Summary of Attitude and Caseload Information 
for Population, Time 3,r 









Exoeeta 


d Success 


No. of 
cases 

28 ' 


CL 

^a. r.cT, 
9.0 


_ dr/br. 




Staff 

CW-{U||) 


N 

63 


Score 


^a.r.cl . 

42.6 


^0. cl . 
62.3 


_d . s . 1 
I?.7| 


_Tet > cl ^ 
3.7 


cl. 

a*r.cl . 

41.4 


rr, 1 


12 


51.4 


51.7 


65.8 ' 




22 


17.9 


8.6 


•47.9 


Fr, M 


19 


55.1 


58.0 




1 1 .ol 


33 


8.0 


4.2 


52.0 


Totals 




51.0 


44.7 . 


62.4 


I7.7| 


28 ■ 






44.7 
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It appears that^fter their training as before. Tr. II 
differed frori, Tr. I on several iJhportant variables related to 
treatment of alcohol l,m. Including measures of attitude and 
practice. When the soft data available from therpersonal 
Interviews of the trainee* Is examined, the differences between 
the two groups of trainees aga I n. focused on motrvatlon factors. 
Thus, In tJie..iJLcU^.| Interviews, thi majority (68») of Tr. II 
expected the trelning would expand their experience In family 
therapy In contrast to Tr. I 24%.' Interest In learning about 
alcoholism appeared secondary and/or less .frequent ly inent loned. 
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(36%) by Tr. II, white the majority of Tr, I (59%) expressed 
this Interest. Other expectations ran'ged from Interest' 
In learning about action techniques In genera 1^ (1^1%) , to V 
serrsi tlvl ty-tralning (9%), to personal growth (5%) and use of 
self In th^apy (5%). , „ • 

The differenced between Tr, II and tr, I are furt^t=er 
manifested by data re sel f -assesament of sat I sf actory work 
with alcohol related clients. Table 29 summarizes the measures, 
of self-assessment regarding the progress of treatment with 
alcohol related clients for all three tlmts periods; • ^ 

' ./ Table 29 

^ ^ • •" ' / 

Response to Self-assessment of^^atlsfactory Work with 
Alcohol Related Clients 
by 

Agency Staffs at Times l»2|3« 



staff 


Proportion Rated Satisfactory 




\ 






CW-(( & 11) 


78% 


76% 


11% 


Tr, 1 


59% 


73% 


an 


Tr, 11 


87% 


91% 


87% 


Total s 


76% 


79% 


81% 
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Th« abov* Indleatas that fr. II no.t only wart Intlally 
vary confidant In thair work with tha alcohol ralatad sagmants 
of thai r casaload, but that thaIr s«|f ratings did not changa 
during tha coursa of tha Intarvantlon. thasa rasuUs tend to 
parallel thosa for tha oon-trainaes caaaworkars, l.a,, no changa. 
In contrast to Tr. li and non-tralnaas, howavar, Tr. I, as notad 
In a previous section of this paper, progressively Intprovad 
their self ratings during the course of the project. 

Again, data from personal Interviews suggests an Interpre- 
tation of Tr. 11 lack of change In self-aasessfflent of progress. 
Those trainees, wHo volunteered for the training expecting to 
learn primarily about family tKerapy,f^lt quite pleased at the 
end of the training and thought that>the training livid up to 
their expectations, On the other hand for those trainees who 
expected to learn pr,J^l^axM.y about treatment of aUoiholIsm, the 
training d(d not meet their expectations. They felt that alcohol- 
• Im was riot adequately Integrated into the experiential and 
family therapy seminars and/or that there was not enough 
•leoholtim content In ganeral. - 

In, iplta of the apparent dissatisfaction among some trainees, 
tha fflijerlty of Tr« II (591) felt that after training they could 
riTQognlia an aleehbl related problem more easily than bafert. 
FIva (23%) Tr« II raipondad that they experienced no dlfferanea 
tn thaIr abllltlei to rteognize an alcohol related problq^ and 
tha ramalnlni I 8k ware non*comnltal . 

: „ 119 
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Furthe^^e, fifteen (68%) Tr. II perceived themselves 
at thil time, as a consequence of training, as treating 
aicohol related cases differently from other cllentelej seven 
(32%) thought, they are more oonf rontlff^T wl th alcohol reiited 
clientele; three thought they used coramun I ty resources mdrC, 

often with alcohol related cllentelej three (14%) thought they 
"zeroed- 1 n«« on behavior, I*e., drlnkl^g^ more than with clientele 
presenting d I fferent- symptom pi ctures ; one (5%) used more 
medical back up; one (5%) used as more educational/concrete 
approach; one (5%) was more family arlented. Others did not 
know, did not have any alcohol cases or expressed confusion 
regarding the Issue. Thus, It appeared that altbough the training 
did not live up to soile of the trainees' expectations, many 
trainees did experience changes In the ways they treated alcohol 
rel ated cases. 

Interestingly, the Impact of training on treatment of 
alcohol related cases .became more overt as time passed on. 
When Tr. II were interviewed the second timed, approximately 
seven months after they had finished the tra I n I ng program. 



njMprc 



i». fue to changes In Jobs, only 19 the orlglna,L 2? trainees 
were employed In the agencies and avjiMable .for interviews 
at this time. 
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alcohoUsm^*! s mentioned mo i;e frequently In, their r«ipbnse 
than- It had beeih. the ease previously. Thus, responding to 
question, "Mow, \a^ hal f year tatar as you look back at the. 
training program, what do you think are the most significant 
skills you Have gained from It?", these trainees mentioned 
the abirity to confront an alcohol related client and action 
techniques most frequently. I.e., six times (32*) each; being 
tuned^'^S^ito the signs of alcoholism and awareness of family 
dyaamlcs were mentioned Tour times (21%) each} having become 
a more competent clinician and being more Comfortable In 
working with famlllts were marntloned two timet (tU) each; 
other skills learned as a result of the training program were 
referred' to one time (6*) each. I.e., undarttanding of 
alcohol ism In the f am 1 1 y. Improved Interview aki I |s, famjllar- 
Izatlon with some new diagnostlc/cl tnlcat appratchas, greater 
eaae with alcohol Ic^c^lants, wl 1 1 Irtgness to In^ltt on the 
alcoholic spousesJI partTi^|pat4on lii therapy; only one trainees: 
said she did not know whether she got any skills at all. Host 
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Tr. II, however, remembered the tralri^g posftlvely aad 
felt ^v«s well, worth the time and energy they had devitey ' 
It. V A 

FurtfJer, fourteen (7^ of ^^^^ 
«were either mor* confident and^^cpn^^^^^^ m(#i^^p«j^: 
in dealing with aJcbhoI rea Ited caseW:' 1^^^^^^^ 
trainees at the tUe J: the second l4te,vlpw c(ld «bt feel any 
more expfert In the treatment of a lcohol Ism than they d id 
before th^ training, and one did not know. 
- When these worker^^^were asKed whether they treat an 
alcohot related case any^d If ferently from other feases, 
five (26*) did not think so and f our (? U) -\r*:| nees , howe^ 
did feel that they treat atcohol cases somewhat different!;. 
Three;0-6*) tKougKt they tend to. focus on th^ symptom,^j!^. , 
drinkrng, much more, three (.16%) thought they are more direct 
and-^c&Trfrontlng when working with alcohol casesj twd (in) 

, obser\d that they..are more Hk«ly to looVfor more factual 

; Informatir^TKV(th tWs^">a^s, ° * 

^ trainees at" th^e time of th"^:^con>N;ound of Individual Interviews, 
13 (68«) evaluate^ their attitudes to^>t^ aitofjol related 
cllentelei^as havrtig been Improved 4s consilience of the training; 
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fi.ve (26%) of th.se. workers feft thefr att I tudes were un- ' 
changed; and'one (5%) did not know. . . • .' 

. In summary Jr. I I dl,ffered on some variables f^om 
bothTr. 1^ and .non-tralne.es. °As' a gVoup they 'had a more 
positive -ttltude towards alcohol and arcohoUsm; were mor^^ 
confident In thel r. abil i ties to treat alcohol Ic persons) ard" 
were more . si t l,sf I ed with the progress of their work- 1 nvoj^tng 
afcohdl related* clients'. The training program had an Impact 
on Tr. II In 4 patterrt similar to that for Tr. l, though th^ 
magnitude of change was different. Tr. 1,1 greased their 
A-0 scores, Increased their confidence In themselves* as" a 
^ treating ageint for alcoholic person, and* though their pro- 
portion of alcohol realted cases decreased , the proport I on' of 
drinkers In active treatment Increased.^ Overall, Tr. I I 
were pleased with their experience In: the traf n Ing program 
and reported having enhanced their skills In dealing with 
alcoholic persons and the I r fami 1 les. " 



C,, gstlmatad Raf t of Sbcctss In Trtitmtnt of Clftnts> 

This section $uram«rl'z*t d»t^ rtported In •trH«r icctjqtn't 
of thi s chapter. 



• Tijble 30 . 

^ DIscropancy Scores (ds) B'otwean 
Estimated Rates of Sutcess* 



0 


u 

: / 


. Time 






Staff 


1 ' 






1 - 3 . 


CV-(UII) 


29, 2i 




19.5* ; 


9.7* 


Tr. 1. 


31.6* 


19. 0». 


14.1* 


• 1 ■ ■ 

17.5* 


Tr. II. » 


13,0% 


3I.B% 


1 1 . sji; ■ 


7.5* 

1 



Tr. 1 1 oyer the length of the project, demonstrated the 
most extensive change In the-way they viewecl* tb^itqttelves ft 
treatment ngents working wl th a I coho 1 1 c cttents^» Tr. 11 
appear to be onl,y si Ightly differentiated from the population 
of pon-tralnees In amount of cliange from t« I to t« 3 on 
this measure, Howeveri. the magnitude of tbe Increase In 
estlmat-ed rate of success In the treatment of tlcohollj^ clients 
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. f roip t% J to* tt 3,for Tr. 11 (IfttS*) l.s comparable to the 
Increase for-Tr^l (Z0rU),5 The "is d Kf erenoe/between the two * 
Sroupt .of trainees |s ittr iButab U ' to'^'jtlie* sub»,tan t la T ( U .3%) 
rise In the est Imatdd- rite of sutcets In workl.aQ wUh the general 
caseload by Tr, II c!ompared to only $'^2.7% rise by fr* U 

The trainees a'pe, further d I fferpnt Ijittd from i)on-tr« Ineei 
bV the magnitude of the change In their estimated rate of success 
In workjng with alcoholic .clients; Tralneesj as « group, Incnaased 

•^thelr estlma.tes of success- 20% from t. I to .t.3" (55;2%. - 55'.2%).|, 
while these estimates for b^heiv,- caseworkers In the,/!iam|| ;t Lmei,/' 
frame were Increased iy;op]y 5.7*, (S'J.S* - '»Q.0»). Even wtift*^ 
the later figure l;s corrected by d«»Ie't1na the data of'workers 
addrfd between times 2 and 3, the revised dlfferenxje* (6,5%) I s j • 



i 



not 'itgnl f leant. h . * ''w 



During thp project's ljsngth| staff meurbeirs^ /I ncrease^ theJ r * 

' ^' • » - ' * ' ^' ■ / ^" ' 

average est Imates of success In working with atcoVollc clients. 

In addltlooy the three dent I f 1 ed sub-populations showetl a steady. 

trendi with the single exemption of Tr. II at t. 2| of closing 

the^.gap^ between ^.stlfmtes. of success wrth\a Icohol I c clients* and 

e.stlmates of' success with general clients. ^ 

T/huS| not only Is there' admeasured change to support the ^ ^ 

post tlve Impact: of- the traj^nlng program on €ralnee*S| I .e. 4 

they view vorkj^ wl tb^«l coho.l T^l^t^ more, opt I ml st I ca 1 1 y ^ 

but there Is the suggestion that there was a positive Impact on 

the ndn-tra I nee' sub-population as well, , , • 



5. Oat^ for this statement's contained on Section B of this 



^chapter. 
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^* ' AJcoho t r g w In f o rmat t on ttuat 1 1' ontia'f ' ' 



Th« orlgln«l .4«tlfln propottrf thkt th« fpfornittlon 

be. d«v0lop«d on th« biils"of qu«stlpni suWlt^.d, to- thr . 
^rosearch t«am by ••ch th* }«cturip^\on hU/h'«r .Voplc i 
PMosantatlon «t •th« Jtra In I iff proBMrn! ; HqMavar, 'duf to th« 
.failure "on thi »p«rt 'ofttba .rtijor I ty tiif' If ctMftrt to dfUv»r ' 
•the roquoftad *qu»stloi>(iv th< quattlprfna I r» wat only>#rtlii.iy;\ 
co,n$truj;t^d io'cortffno 'to tha orlglrtaV datl.on} thi .tnttruma/tt " 
-was>iupplfmantad^by 'quastlons batad on a saarch of alcohol 
related I Uaratu^^a pertf nent to each laetura tIM*. • 
■ '.'T**® ^■-•'■'^•r form's ( "Forn L and Form H) of the Al .was 
idmlnlstarid to the trainees) Wa random' order ^n the first 

. ' . .* ' V • ■ " 

administration and. In counterbrlanc^ed. ord^j^ "j.mmedlitely «fte> 

training^ A third .administration of this test" comb Inetf" t^ 1 v 

two parallel forms.lnto one s l.ngle questlonna I re (Form BK) • 

and was adml n I stared 6-7 inonths aft%r traTAIno. 

Due to a sybtt^intJal change In the format of the first '» 
. , .• '■ • . » 

y'ear's lecture series on which tha questl'onna Ire Items had bean 

•based, A I Items pnly partially related to ^be content of the 

lectuxe/semlnar s*ss Ions, were > Integrated Ihtp the second round of 

training. For' purposes of compa r I son, ^ however, tha questionnaire 

originally designed was administered to the second group of, 

tcilne«%{ I.e., Tr. I r.' . 
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In thli canttxt Vt might b« •ttumtd thit although* thert 
w«r« changes In tha cohtant Pf th'a training prdgram. tha 
program In Ittalf was not tha only iourea of Hnowladg,a for 
Tr. U t-U fbout alcohol I tm. On , tha contraey, It could b« 
-hypothaaJzad that If th* tV-fi-fnl'ng'iKfogramrwii* affect I va, I't 
would ftlmuJata tralnaaa'; cunl«*ilty ar^id rtotl vat'jpa-for f urtfhar ' 
laarnlng *Wv:^?>lc,dhoI l\fm^ Su<;h-^acfrt wonl<l 'fia moaf, vltl\lp . '^ 
at th« tlma of. t()» thh< ajiitflVilaVra^on,:a^^^ 

•'trajnaai{ l.ncra«tfa In khowladga g.naratad by colltlnuing . ^ * '* 
' adu^aji'lon, -i • . • . " - - '•' 

X'^A* 3 ' •unMn«rlxai.tha'traln«ai^,ifeofai on tha Inforihatlon 

rat, lacond and third admlnlitratloni. 

>' . ."'y ' -'^ Tabla,-^!;- . ' . •■ \ :, \ 

' •Tuffltnary of Al leorat l/ Trllnaa Orpup' - 



ffma' ^ • . 




euD 


t taata 


Tra 


Jnaar 


3C 


'Tri 

-\\ ' 


Inaaj 

XT 


-II : 


Tr. 1 


yt . TMi 


. . • ■ ■* • , . 
lit A.dmlnlHrat1dn 

(ftrfni ll t b-K, , 


17 






22 


32.8 


6.9 


?.37 . 


*<.°o$ 


Intf AilnlntitfiVltn 
IPtfini H • L) 




31«3 




22 


40.1 


10.3 


-.70 


>'»40 


Ifd A^nlrilitrilltn 


13 


42,^ 


4.2 


19 


39.4 


3.7 


2,04 


*<.os 



.a' . 
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Th« dita contained tn Tlblt 3'1 Indlcitci ,thtt tha two 
training groups Initially diffared from one another with respect 
'to thejr measured levels of Information abouts- aUoHol and alcohol Ism, 

w 

« Tr. r scored sl'gnlflcantly "higher than T.r» 1 1 prior to the 
• start of tijie.lr respective training sequences. They'also scored . 
hIgJvpr six monthsa/ter the conclusion of ^the'Ir training,' I.o.-i 
2nd MdmInl5tr«t;loh-, It Is p^\y %t thi^t^^otnt In tlme^ iit tho . * 
tohcIiiJIon of thn Vespoctlve trtlaing programi th«t the two groups 
i^re sjtatjl 5t lc«l ly not/d I f fer'^nt . 

Tt that fojr hTV* lp"*the only menured gi(n In know- 

,le/ge about^alcqhoilsm occurred during the 6* months after the 
completion of thel r traln^Frig iperJ,ode .The lack of any measured . 
Change In the Ijnformatlon qiies-j tonna I re >cores Immediately after 
the training might be rndlcatlve df^ the Inadequacy of tbtt lecture 
serlese In fact when Tr, I were t nterVl pwed Tt wa^ prjacl se.l y 

' ^ - ' " \ ' ' ' ^ 

this *aspect of trainfng about which' thdy^ -va Iced the most negative 

* it t) 

. critlclsfh, e.g., le^ctyres were ^'repet 1 1 lve"| '^too elementary", 
Vynojr Integrat-ed", "un-orlg^na^', "yn I nvol vl ng" an<il a "wasteful use 
)/f. t\me^\ TNoweveri other aspec^ts of the tralAl ng.and other Inter- 

ventlons apparently mot I vated these t ra 1 nees to continue jto learn 

^-^ . • ^ ■ ' ■ , . " \ , ^ 

about^ alcoholism Tn^ the peftod after completion of training. 

/ /Tre II on the other hand made their gain In measured 
jknowledge about^aldohoj Ism during the training period. This might 
lindlcatd that'the modified seminar series was more Instructive 
- 'and I nvol ving tfiaif the lecturei serjis tnttoduced to Tr . .1 . 
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Subsequent to the training period, Tr. 11 did not'ippeir to ^' 
have continued, their learning ibout elcoholUm. 

/ 

Table 32 iummarlzes the amount of Information score change 
that occurry between the first and thIM measures for each 
group of trainees^ Each group of trainees Increased Its score, 
as expected, and the Increasec were statistically significant. 
^'"The amount of Increase for Tr. I d I d not- s I gn I f I cant I y differ 



from the amount of Inc 



e for Tr. I I . 
Table 32 



ChangL_In Information Questionnaire 
Scores Between Time I and Tlnje 3 




Trainee Grouo 


IT 


SO 


— 


p 


Tr. 1 


3.8 


1 .22 


3.11 


*<.005 


Tr. II 


6.8 


1.68 


4.05 


*<.00I 


r' 

Tra I nees 
1 vs. 1 i 


3.0 


2 ."27 


rl .32 


>. 10 



Inasmuch as the forms of the Al are closely related, 
especially Form BK (3rd administration) which Is a composite ' 
of Forms H and L, the possibility that the significant Increases 
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recordod may b« attrlbutabU to practice affecti muit,bo ' 
contldartd, A cloiar Intptcttonpf Table 31, Summary pf 
Al Scores by Tra I nee *^Grou4)| reveals Information that speaks 
directly to tbe practice effect Issue. ' . 

If a practlae e'ffect, phenomenon was presebt on the secon.d 
adm.lnl stratlon of the questionnaire, It would beexpected to 
occur In bot^' groups' equal ly. Clearly, the average score of 
Tr. I did not change .while the average score of Tr, 11 changed 
substantial lyt Intimuch as Form. BK. Is a composite of the two / 
formssiadmini st'ered earlier, any practice effect pretent wo^uld 
show most clearly. In this set of scores. However, the record 
indicates thet Tr. I made t^ielr significant gain on this 
administration while Tr. II did not change. This further supports 
the< suggestion, discussed In a previous' paragraph, that the 
training program's formal treatment of alcohol and aligoholism 
Information had a differential Impact on the two training groups. 

.The gains In Information ^coresg though statistically 
slgn(flcant| may not ^pear to be very substantfal. In part 
this appears to be a funct;lon of test constructions The range 
of scores In Tabt(» 33 tends to Indtcate an asymptotic effect 
In the rolcji 40 areag thuS| suggesting that the test had a ' 

0 ■ • • • • • 

^ .-^ . . ft ' ■ . • 

"Junctional* cer I lijg'* which was too low and therefore did not al low 

di ^ , . ■■ • . , , 

gains In Informal Ion to ^^e fu I ly. measured. 



The highest possible scxire on' the l*hformat lon -Quest ton^nal re 
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• Table 33 

Range of Obta t nad- Scores on H|(e lnfi>rmatlon Quest tonna I ra 



• 

Mifil n 1 stratton 


Travl nee. 0 roue / 






lat 


21 - i»7 


a 


2nd 

. .. O 


22 - i»6 


29 - 51 ^ 


3rd 


31 - 

it 


29 - iiS 



Additional support for the existence of a low "functional 
celling" on -the test ls^proyrded by examination of the changes 
In t^st performance from t. 1 to t. 3 between two groups 
divided at the median on the basis of original test scores. 
Slxte^en trainees scored 35 and belowi the remaining sixteen 
scored dver"3$, The average changes In score for these two 
groups are summarized In TabJe 34, ° 

fable 34 

Changes In Information Score for Trainee Groups on 
' Basis of Initial Score* 



ERIC 



Trilne'e Grouo 


N 


Dl f f erence Scores 


-ID 




Below Median 


.14 


•V 

150.2 


.^9.4 


Above Median 


16 


- 28.6 


1.8 


Totals ' 




. 178.8 
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CiMrly, the average gain for those tralneet scoring below 
the median 6n theJ^jXtlal testing I s substantial ly larger' thin 
the average gain of trainees acorlng above the medUn^ Thys. It 
Is reasonable to assume that the gains recorded In Information 
about alcol;ioI and alcohol abuse are conservative estimate*. 



Chapter 8 



ANALYSIS OF AGENCIES PRACTICE 



A . Casework Practice 



Data for measur Ingy the Impact of the project's Intervention 
on the practice of the/casework staff *was collected by means of. 
three °(3) repeat£il.,j»dmlnlstrat.lons of the Caseload Questionnaire 
(CL). Thus, caseloads at three (3) distinct points In time ware 
available for examination. Many variables were singled out for 
anaTysIs from tha data contained In the CL, In this section 
three variables will be constdered| Ut.i number of c«seS| number 
of alcohol related cltentS| and' number of "problem drinker" 
primary cl Ic^nts . ' 

9n art effort to make the b^e&t^use of repeated measuresi 
the data dtflhcussed bellow weiFe drawn only from caseloads of 
those workers who were employed !tn the agencies throughout the 
entire project pertod| l.e.g t. I through t. 3. 

The data from thp two trainee groups and the. remain Ing 
workers, who swerved as a control group, are presented In the 
form of (fiean proportions of the totll caseload by category. 



Als& tncfluded Is thg^ amount of mean change In percent from t\ I 
""to t. 3* The difference (t«3«>1 ) i expres'sed as percentSi are 
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an Index of change and al Ipw for easier comparltons hettiieefi • 

groupsi* . ' ' ' .■ 

- Table- 35' : ^ ' , .■■„;:' -v.;^) 

Summary of Caseload Proportions fot All Work»r», T,l|2| |, 



Categories 


staff . ' ,V , 




S II 




Tr; 1 




1 ■ - 


t.i 


JUL. 




t.l 


::t:.-3:-: 




t,l 


**•? 




% of Totil 
Ceseloed 


59.1 


52.5 


-6,6 


13.5 


12.1 




27%5 


13,6 


5.1 


t of alcohol 
rel • cll4nt$ 


54,8 ■ 


51.0 


-3,8 


19.3 


21.7 


2,k 


25.9 


27.3 




% of alcohol 
reK clients 
who are prob* 

lem drinkers • 

*■ 


65.9 


46,0 


-19.9 


13.2 


21.8 


8.6 


20,9 


32.2 


n.3 



Inspection of Table 35 reveals that between t. I and t.3» 
.the most substantial change In caseload characteristics was In 
the proportion of problem drinkers actively en^gaged In treat- 
ment. While the control group, I.e., - (l t ||), showed a 

marked decrease In the proportion of floilem drinkers being 

■ ■ " 

treated, both training groups registered an Increase In this 
category, in addition both training groups recorded Increases 
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fn their shares of the alcohol related caces In contrast to the 
decrease recorded by the non- 1 ra<l nee^ . " , 

Based on this, data, It would appear that -el ther K) the 
Intake workers were ass'lgning alcohol related cases more 
frequently to the trainees, thiTs, In effect pVacIng the trainees 
Into, the category of "a I coho 1 spec la 1 I s t s" , l,e,, that 
selective assignment was operating ; or 2.) that trainees were 
more able and willing to recognize the alcohoK problemed clients, 
I.e,, that heightened recogn I tlon was operating. The jCL data 
Indicated that both "selective assignment" and "helghytened 
recognition" were operat Ing s Imul taneously. 

Selective Assignment " 

(a) The view that the trainees, were regarded as 
. "alcoholism specialists" Is supported by the fol Ibwl ng data! 
At t. 1, while sharing of the caseload, the 
trainees were treating only 3^iu of the problem drinkers 
directly; at t.3 the trainees were carrying ^5.7% of the 
caseload and were treating 5^% of the problem drinkers 
dl rectly. / . . „ 

Since this project's data on caseworker's experience . 

with alcoholic and other alcohol related clients focus on the 

". ■ ' ' ' ■ ■, ^ ■ 

problem drlnker^as being more difficulty to tueat than his/ 
her family member, It appears that the dramatic shift In 
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In the dlstrlbujfr+^n of the problem drinkers IndUated that 
the trainees were assigned d I sporport lonal ly more of tha 
difficult alcohol realtek cas^s at t.3 compared to t.l. 



(b) Further examination of CL. data shed nipi^e light 
on thts apparent shift In asslflnmehtsV 

An Index of severity of disorder was calculated on 
the basis of a meaiure, -developed by Mayer, and Myerton 
(1971), of Personal Stability, I .f . ,"ab M I ty to f unct Ion 
on a personal Uvel", Mayer and Myerson divided the 
range of scores for th I s Tneesurei based" bn • xcNnbinittoh 
of factors Including mar I tal status, emptoyment and 
physical c9,ndltloni Into High StabI 1 Ity and Low Stability. 



High Stll)IWty was found to relate directly to drinking 
Improyement and Low Stabfllty w4s foQhd tp bn a poor 
prognost Icator of positive change In drinking behavior 
as a result of outpatient treatment. 

The necessary Informatfon to calculate Personal 
StabMt ty Scores was collected on the drinkers Involved 
In each alcohol related case. Personal StabI ITty scores 
were -derived for 9 U of the drinkers at t.. 1 and 87% of 
the drinkers at t. 3. Their mean Personal Sta^blllty scores 
for times I and 3 are tabled below. 
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Table 36 

,Pers«}naI Stabll I ty Scores -of Problem Drinkers 



'time I. 



Staff . 


. Persorval ,StabI 1 Itv 


0 ■ "' 

Totals 


Low 


Hlqh . 


CW-(I fill) 


. 97a ■ 


84 

. 46% 


100% 


Tr,- 


45 • 


-56% 


*ft)3 

100% 


Totals 


- 50% 


142 

50% 


284 ■ 

100% 



M\ Nunvber of cases 

b. ^ow percent > 



x2« 2,60 ^ df«l p>,20 



staff 


Personal StabI 1 1 tv 


To tall 


Low 


High 


cw-d' s n) 


52 

41% 


75 ' 
69% 


127 .J: ■ 
100%; 


Trainees 


50 

59% 


35 

, 41% 


85°" 

T00% 


Totals 


M02 


V 1 10 


212 
. 1*00% 



X^- 6.52 • df-l' *P<.05 
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The distribution of Personal Stability scores for 
t.l and t,3 hat changed signlf Icantlyi IndUatInQ tH*t 
a shift In case assignment occurred between times 1 mnd '3 
resulting In the trainees* carrying^ both directly tnd. 
Indlrectlyi a more difficult to treat group of dririkiifs 
than the non*tra Inees* 

(c) The percent' changes In the^ilcohoT related 4|nd 
problem drinker as primary (^^int categoriis assume 
additional significance wri.en tn^ considered from the 

perspective of proportional representativeness. 

At the beglnnlng'of this projecti since there were 
tio Identified alcoholism specialists on the staffsi the 
reasonable assumption was made that cases In which alcohol 
was a problem would be randomly distributed among the 
caseworkers. Thereforoi each worker^s share of the alcohol 
related. caseload would be proportional to his or her share 
of the total caseload * 

The extent to which the discrepancy percentagei l«e«| 
amount of difference In percent between proportion of tota^ 
caseload and proportions of alcohol related clients or 
pTroblem drinkers who are primary clients (pd/pc) Is different 
from 0 would Indicate a lack of random distribution. This 
data Is summarized \p Table 37i 

1 . For example I /t f a casewprkir Is seeing 3* pf the -agency's 
- actlv'e casesTi would f dill pw that the worker wpqld a)so 
. . see 3% ofythe alcohol relajted casesi and 3% of the problem 
drinkerf/who are primary cjuynts, 

-no- 
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Tabl. 37 



/ 



Tlm«vr and 3. ^ 



Categories 




CW- ( 1 




Tralnaei" 1 " 


Tfiinees 1 1 




>^ 




Jb.? . „ 






% Alcohol Related 




•1.5 


5.8 


9.6 


-1.6 


• 

-6.3 


% pd/pc 




•6.5 


70,3 


8.6 


-6.6 





It Is evident from abov. tAble .that the Itrg.st 
gains In the pr.dl ctad^ractlo^^tre made by Tr. I and 
they had a pos I tlve j4reata In thtir discrepancy percantap 
In both categories. c* - . 

The data also Indicates that wh I la the non^tra Inees 
moved closer to assuming their share of thief elcohol related 
caseload, Tr* M dl.sporportlonaUy decreaised their share 6f 
alcohol related cases. However, when the pd/pc category Is 
considered the pattern of change for the non-trainees end 
Tr. M Is reversed, I.e., while non-trainees substantlelly 
reduced their share of problem drlnkers^^seep, Tr. li .moved 
closer to essuming their proport loneT share. The biggest 
shift Tn discrepancy percentages occurred In the caseloads 
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(NOTE: Due to a m I snumber I ngj there is no page 112^ 

139 



. Of th. -,on.tr..„., ,„ th. pd/pc cateSPry, Th.y ch,n3*d 
li> . n.s.tlve direction from having nt.ore than th.lr' pro- 
po^lonal ..har. Of pr,h,.™ drink.r, it t.l (6.«) to N.'vV-'. 
Us, than th.lr proportional sh.r. (-6.5*) at tV3. whil, ' 
»..h tram., .groups lncr.,..d th.lr r.ap.ctlv.' proportions 
In tht>5 category. 

<d) An analysis of th. pris.nting p'rohl.™ at Intak. 
Of alcohol r.lat.d client, provides still furth.r Support 
■for "selective assignment". • 

. The data regarding the presenting problems at Intake 
of alcohol related cw.nt,. over the two year length of 
tt. project, Indicated thaV the view of the faml iV agencies " 
as a .treatnient res9urce. held by these client,. ren,alned' 
fairly. Stable. ^ • 

■ Table 38 shows a breakdown of thi major eitegorles of' 
presenting problems over the thr-.e periods of tlme when 
data was io] I acted . 



Table 38 

Major Categories of Presenting Problem, 
Times 1 ,2|3. 



T Ime 


Marital 


Present 1 
Alcohol 


ng Probleir 


1 ' ' 


r 




1*6% 


Chi Idren 

19% 


Other 

" '21% 


2 


A3% 


17% 


15% 


25% 




..*38% 


16% 


U% . 


'3a 
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A trend, Indlcatlnp • decraase In the proport^lon 
of alcohor neUtid'ctUilt^^ ppisianttng their difficulties' _ 
• s, those, of Wi*Tl«ge «hd child fearing, «merge;s: from thli', 
data. The proportion of aHohol relaitd pfoblerfis does not 
change. Among the ' tmpof t«nt contributors, to tjhe propoptlpn 
of "other" problems are those which can be classified as 
Intrapsychic, e^g^ i anxletyi depresslpn/ 

A sln^l lai; pattern Is displayed In the ^trp Inees ' data. 
Table 39 1 with the exception of alcohol as a pVesen'tIng 
symptom. In this category there' Is a trend toward tncreas* 
Ing the proportion, which sufgfsts that the trainees are 
being Identified at having particular expertise In treating 
alcohol related problems and are being asstgned an tncreaiilng 
number of these casest 



Table 39 

Major Categories of Presenting. Problem 
for Trainees^ Cas^s, times l|2|3« 



Tl me 


Presenting Problem 


Marital 


Alcohol 


Chi Idren 


Other 


I 


m - ' 


11% 


* 


18*, 


2 


m - 


12* 


° . 17* 


23* 


3 




15% 


17* 


29* 
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In summary the trainees^ Increased the! r share of : 
1) alcohol relate^d caseload} 2) problem Jlrlnkers as primary, 
clients; 3) diftlcult alcohol related cases^^ These analysis 
support the observat Ion that the trainees werei during the ~ 
cour$e of the project i . I ncre.asi ngl y Identified In their * 
agencies as alcohdiism ^pecl^lstSt 

2j, Helcihtened Recognition 

The observations and exper I ences of 'the Cincinnati 

* * .. • 

Family Service Agency (Cohen^and Krause^ 1971) appeared 

*■ . - - ■' * 

relevant to this study^ as they poltited out t^at: 

"In piany xases the women never mentioned 
^9 her husband's alcoholism at the/ time of 
application for help unless the Jntake 
workers asked the right questions (p«l'()t'^- 
As Workers became more experienced In the 
treatment of alcohol related *c1 lents. • • \ 
"they d I scovered that clients pften^ave ^ 
clues which could lead to a correct 
diagnosis tf fol lowed up wl th certain kinds 
of quest Ions (p. I 5) 

On the basis of the Cincinnati Study It y/as expected that 

this project's training program would also equip the 

trainees wl th I ncreased knowl edge and skills related to 

recognition of problematic alcohol use even In the absence 

of obvious and blatant dues. 



A comparative analysis of the mention of alcohol and 
drinking as an Issue at Intake and the relationship to 
the cases' subsequent Identification as "alcohol related" 
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U .pertlnont to* the exploration of heightened recognition, 

. ■ ' « t 

n * ' f . ■■ 4 , . 

Of the eases' Identified as •alcohol related by workers at 
t,.1| o/ily \&X specif lad; probYams with alcohol as a' 
prattntlng complalnti although drinking was mentioned at 
Intake In 78% of cas«s later Identified as alcohol riitated, 
Thast In terms of Identification of alcohol as a factor In 
the client's difficulties a total of 22% of the alcohol 
related cases were subsMuentJy Identified' without a specjfl 
"mention of alcohol or drinking at Intake, This proportion 
Ineraised to lk% and 25« at. t.2, and t.3r respectively. 

AJthougli iha data Is unclear with regard to whether this 
^dael Ining trend In recognition of an alcohol problem at 
Intake l.s due to an Increased capacfty.of recognition on 
the rt of workers or reduced levels of recognition by 
Intake workersi It Is Important to note< however, that no 
werkftr whose prTfflary activity was Intake Volunteered for 
the training program* 

(b)i A ttrongar Index of the Intervention's effectiveness 
In hialghtened recognition'^ It .the differential between the 
proiortlon of eat-et eventually l^denV^fled as alcohol relatfd 
by tralnaet and non* trainees when alcohol was n.ot mentioned 
•• an Ittut at lntak«« Thtf Informatton Is summarized In 
Tablai 40 inil 41 « 
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Tabid ho 



Proportion of Alcohol Related Cases' In Which ^Drinking Was U&t 
Mentioned as « Problem at Intake/ 



Staff 


Time 


1 


2 


3 


CW - (1 s M)^ 






23% 


JTra^lnees 


lot 

f 


11% 


28% 



The proportlon-of cases considered by workers as alcohol 
related In which drinking as a problem was not mentioned at 
Intake did not change for the non-trainees. At the same time 
there was a trend toward Increasing skill In recognition of 
alcohol problems by trainees. » 



Table 4| 



Proportion of Trainee's' Alcohol Related Cases In Which Drinking 
Was Not Mentioned as a Problem at Intake, Times I, 2, and 3, 



ERIC* - • 





T 


me 


Tra 1 nees 


1 • ■ 


, 2 


3 


Tr. 1 


•. 25% ' 


22% 


22% 


Tr. M 


15% 


21% 


32% 


.0 • > 
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The data In Table k] reveals that while Tr. I did not 
seem to change In theTr recognition skills, Tr, 11 
^ demorrstrated a clear trencl of I n'fcraas I ng /recqgn 1 1 on • 

(c) Data. from the fJnal Individual Interviews lends 
support to the above stated observation*; In rasponse 
to the question^ ''Do you find that as a consequence 
of this training program you can recognize a client 
■/ with an alcohol problem more easily tha^n before?", 
74% of Tr. 11 responded In the'af f I rmat Ive In contrast 
'to the h(>% of Tr. I . " . • 

Since the Instruction Un the recognition of alcoholism 
was Introduced most spec I f I ca 1 1 y In the didactic 
portion of training, Tj. II substantia^* Increase In 
previously Identified cases from t.2| (21%) to t.3 . ^ 
(32^) suggests that tthe Increased Integration of alcohol 
content Into both the experiential and didactic portions 
of the second round of training, described la Chapter 
5^had an Important Impac^t'on effects of training* 

' In summary It appears that Tr*. 11 Improved their skill 
In recognizing alcohol related problems In the absence 
of obvious and blateht^uesi while tr. I 'and non«- 1 ra I nees 
did not show a s Im 1 1 a r ^h^ange. The Improved skill of 
Tt\ II Is attributed to the greater Integration of alcohol 
content In the second round of training* 
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B« Agtncv CataVoadi 



' • Homogfnaltv of Aoancy Practtflai . 




■Th« four •ganclfi^whlch pal'tlelpatad In this projeet ' 
.t^j^ ..... ■ . 

diffarad on a numbar of Important yarlablea, sueh>as size of 

, staff and number of locatlpni, Howavar var lab I at ralavant 
to this study are those wh I ch ate : directly to the delivery . 

. of services to alcohol related cl lenteli.* Thus, prior to .the 
pooling of caseload data of the foiir f;imMy agencies the issue 
of homogeneltfy among agencies was examlnedi l,e,, were the fgency 
•practices sufficiently siml lar to^ustlfy treating the .data as 
coming from a sTngla population..' 

/The distrlbtitlon of non-alcohol related and alcohol related 
cases by agency fpr. times I, 2 and 3 were statistically analyzed 
to test for significant differences between agencies (Table 



Table \ 

r ^ B 

Distribution of Non-alcohol and/AlcohoT Related 
^ Cases by Agency 



Cases 


Agencies 


PSA 


PC«Q 


Reg.W. 


Camb. 


Totals 


Non"Alcoho1 related 


IQ88 


613 




IIIV- 

V 




AloQhol related 


136 




i»2 


13 


307 




1226 




409 


124 


2686 
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PX30 







1 1 


mm < 




jCaset 


FSA • 


fCftQ J 




^ Camb. 


... Total* 


Non-Alcohol relatt^ 


975 


962 


369 


56 


2362 


Alcohol r«1attd 




109 


36 


• Id 


279 


Totili 


_J099 


1071' ° 


425 


66 


2661 



X2-4.33 



df-3 



p>.20 



Time 



C a s er s 



FSA 



FC&6 



Agenctag 



Reg. W 

317 



Camb 



Totali 



NonfAlcohol ralated 



1015 



983 



60 



2375 



Alcohol related 



110 



104 



33 



255 




p>.30 



As the tab.les ab»ve Indicate, at each point In time, the 
X2 value does not approach statlsttcaT . Ignif Icance. Therefore, 
It Is reasonable to conclude that on this m»aiure the agency 
practices are sufficiently similar to Justify the poo^llng of 
caseload data and treating this data as emerging from a single 
populat Ion, - • 
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2. summary^ of Attftude and Ca^elnad. nf p...,^,„,^,„^ 



ncli>' 



A summary of Information on attitudes and caseload for al I 
staff who completed questionnaires at each data collection point 
Is contained In Table The return rate for the A-0 question- 

naire ranged from Q8Z to skZ; the return rate for the CL question, 
naire ranged from 78?; to 91%,^ 



\ Table k3 

Attitude and Practice Data for Total Staff 



A-0 



CL 



r I me 



Score 



Expected Succes s 



^a. r.cl . 



«cl . 



d«s. 



No. of 
cases 



>a.r.cl 



dr/pr. cl 



Tot.cl . 



a« r jcl. 



1 



113 



62 . 5 



27.9 



102 



26 



V.9 



'♦2.7 



113 
105 



51.0 



'♦0,5 

'»5*6 



65.9 
62.4 



25. '» 
P6.8 



109 



24 



94 M 



10*5 



9.7 



4.9 



46.6 



44.7 



The data Indicates that over the project's lenfith^he 
agencies. as a grdup Improved a Icohol I sm related aTt I tudeiV^nd thel r 
view of adequacy IH treating the alcohol Ic client. However, there 



I *V |^eq"«»ted to complete the A-0 questionnaire on 
the»r own time, In an effort to allavla<e the burden on agency 
time, and received a token com^*^ sat I on o1<$3.t)0 upon return 
of the completed questionnaire. >he CL questionnaire was 
completed on agency time. 1 ^"k, 



was a steady decrease In the proportion d\f alcohol related 
cases and only a slight Increase fn the proportion of drinkers 
In direct treatment among the alcohol related cases. 

More detailed analyses of these data are contained In 
several sections of this report. 

3 . Client Characteristics . ^ 

(a) Length of Casest 

Medians for all caseworkers for times 1,2,3. are 7 
months, 6 months and 9 months. This trend of Increasing 
length of time In treatment suggestJl^tha t the workers 
were retaining alcohol related, cas«s longer, I ch Is 
generally viewed as a positive Index of treatment 
effectiveness In cases of alcoholism. The trainees, ■ 
as a group, closely parallel this trend with the 
following jnedlans for times 1 ,2 ,3 ; 5 months , 7 months, 
and 9 months. 

(b) Age of Drinkersr 
The average ages for all drinkers, receiving both 

direct and Indirect services, for times 1,2>3 respectively 
are 45 years, 45 years, and 44 years." The average ages 
for those drinkers 'Involved In cases carried by the. 
trainees are 46 years 45 years and 42 years. 
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Th« average age for all primary el tantt who art 
drinkers decreased ffom years at t.l to 4? years 
at t.3. The decrees I a« n«. trend for the tra|ft^^^ 
cases could be Interpreted to hav«* rotu t ^ed f roii tHo 
trainees recognizing alcohol related pfp^ttwsvihoii ihoy 
are less over^fc and thus at an earlier potn| In the ' 
disorder's history. However, this trtnd Is somewhat 
confounded by tJje trainees being Involved In more 
difficult cases which tends to Involve older aleohOUc 
persons. 

Thus, the overall data Indicates a gradtial lowering. 
In age among the alcohol abusers Involved In both direct 
and Indirect agency services. While thll trend Is 

commendable from the viewpoint of earlier, Idontlfleatlon, 

Ly ' • 

It 4lso reflejcts • national trand In tha avaraga aga 

of alcohol abusers and alcoholics. 

* ■ ■ 

(c) other Selected Characteristics of the Primary 
Client and the Problem Or Inkers 

I) 

The primary client Is In nearly 3 out of k cases 
a female, usually a spouse of the drinker. This Is In 
ontrast to the drinker who Is male In nearly k out of 
5 eases. Over the three time periods that data was 
collected these ratios fluctuated only minimal ly. 
In contrast to the national reports of Increased alcohol 
abuse the agencies* caseloads did not Indicate a response 

0 
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to this phenomenon^^. ' That there were no Indications * 
of a fafger percent of female altohol abusers as ^ 
either primary clients or drinkers assoctated v/lth 
alcohol related cases. , ' - 

*** CTearly one of th* keys to bringing the male 

* 

alcohol problemed person Into act I v« treatment Is to 
have more ma le therapl sts • 

BaMeV0973) for example has'^stated that| "'It 
becomes clear that an almost universal theme In the 

' • • 

.treatment of Ulcohol Ic males must be th^ fosterln^^of 
approprl-ato masculine roles. This might be most 
readlty accomplished with a maVe therapist^ although 
of course women constitute the majority of staff In 
family casework agencies (p,28)/' 

In this study only one agency could Be considered 
to have an adequate quantity of male thf^riplsts. - , 
&CSG.had a staff which was approximately 59^ maleg . 
compared to the 10% to 15% range of the o,|her agenctesi 
BC&G also carried at leas^t twice as many ^ales as prfiiary 
clients (c.a, 30%) compai-ed to any of the other 
.participating agenclesi, . V. 

In the context of the rejiglous affiliation among 
the drinker jrou^i more than 75% were catholic and 
approximately 20% were Protestant^ )% Jewish and k% 
other. This compares to the I965 census projections 
for the approximate area served by the agencies of 55% 
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Catholic, 32* Protestant, \Q% 4«with and 3* othar. 
Thus, It" appaars that •monWha JA^ntifJr^^i^htJ ' •\ 
j> ffrlit^tfliUclfiVtif^ recalvlnol strvleas hTtHnUnW^ 

* * - • - 

agancles, thare Is a disproportlonal raprasantit loh 
of Catholics comparad to tha othar ralTglous ^ 
affiliations. Thas.a propoVtlo'ns ramalnad quita 
stabia ovar tha project's duraXton. ' 

.4 ^An estimate of Social Status of primary el'lants 
was based on a' two factor (education and oecupatlen) 
formula developed by Mayer and Hyerson (1971). The 
caseload distribution on social status remained quite 
stable during the project's length, I.e,, l6»-Low 
Steps, 56» Middle Status, and 28» High Status; The 
modal occupational grouping for these clients was 
skilled employment, and their median and modal level 
of education was high school graduate. tf 
(d) Sources of Referral t 

For t.3, approximately six months after the second 
roun^of training had ended, the referral sources f6f 
alcohol relkted cases were examined. The largest cate^o 
of referrals were self (3U); medical facMltles ran/ad 
second (2U); spouse and other family members was ffh» 
third most frequent source (U%). AA and other 
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. categorlcAl^jf^plcehoI) •gerfftlts acbpu'nted.for ftmr 
■ than 3»^^f the referrals. Those data provide Vnjr^ 
strlkjrtg Indlcatlonsi that the fa^mlly agenctes'afi 
not being regarded by the categorUat. tysVem ei « 
^ resource for their clients. 



C , Comparison Agency Data 

In this section data gathered at t, 2. from the c«seloads 
Of categorical age^ncles serving alcoholics on in out-p«tlent 
basis Is summer I zed'and compared with the family agency data. 
The comparison focus ses on the question, "Are the clients with 
alcohol related problems seen In eategorl.cal (ulcohol) ligenclet 
different from the clients seen In family agencies?" 

Two comparison agencies were usedi Washlngtonlan Hosplteil, 
best known as a resource for .both .out-patient and In-patient 
treatment. of a I cohol I sm; and the Alcoholism Clinic of the Peter 
Bent Br IghamHospl tal , a special unit fn a genera 1 „ho'sp I ta 1 
setting, ' ^ 

The results -Of the comparison .1 nd I cate ^ thit one^of the 
most Important differences between the categorical a rfd family 
agencies Is In the percentage, of drinkers, as primary clle/ts. 



/ 
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Although !iT the comparison agencies the drinker was the primary 
cJUnt In ainiost iOpX of the cases, In f«ml 1> agfi5c|<s th« 
corresponding flgurewas 36«. .Furihar, of the drinkers seen In 
the, comparison agencies, 57* reported having recelvied prior 
treatment for an alQohol related problem,' and In tWe family, 
agencies only k€% of the drinker* who received direct treetment " 
fell Into this category. However, approx1mat?i.ly 60* of all 
drinkers Involved, both directly and I nd I re?tly,* I n ,f amlly ^ 
• gency cas^s ha^d prior hli-torjes of treatment related to •Icohoi, 
As could be expected (from the composition of primary clients 
cited above, the categoeical agencles'^prlmary clients run 
between 65* and 70% male compared to the family agencies 
corre^ondlng figure of 21*. This ratio Is reversed for the ' 
famlly^agency/when^the sex of the drinker Involved Is calculated, 
I.e,', 75* male. The alcoholism agencles> are Involved with 
is^t ,70* mala drinkers, * • 

The alcohol abuser seen In the alcohoWsm agencies was on 
the averpge somewhat older («8 years) than the comparable client 
In the fa^ml 1y, agency (44 years). 

While the educational 4evels of drinkers InvVlye^ln the 
two types of agencies appear*to be similar, l,e,, the median 
end modal level of education Is a. high school diploma, the 
occupational data Is quite different, l,e,, the modal occupation 



of the co^^parable group In the farAHy* agencles<»was. "ski I led", 

154 



A closer look at the proportion of utiemployed among the twjo 
types^ of •^<;nctes revealed that In alcbhol Ism agencies, kQ% • * 

• 'o.f. the dinkers were unemployed, whereas In family agencies only 
15% werfe unemployed. 

The comparison of marital status of drinkers Involved as 
both direct 4nd Indirect clients revealed add 1 1 lona I d I f f erences. 
The drinkers Ih tHe alcholIsm, agencies were In an unma,rrted 
category (12^:) slightly more* frequently than those In' the family 

.agencies (9%) , were less often In the married category {k(>% to 
58%) and' were more ^ften separated or divorced (37* to°3|*), 

Thus, In summai^y It apfiears "that the alcohol' abusers, with 
whom the family agencies were Involved, were a younger, less 
chronic, and more socially Intact Individuals than those teen 
In a sample of two categorical agencies. Though the differences 
between the two typetsof agency's are 'not as dramatic as- those 
reported by Bailey (1968), there Is support for the view that 

'ml 

family agencies (generic agencies) do attract alcohol problemed 
clients at an earlier stage of the*dIsord«r than the agencies 
In tJNe. categorical system. 
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Chapter 9 



ANALYSIS OF. IMPACT ON AGENCY LEADERSHIP 

• ■ ■ ■ ^ . 

^"O'^co'-ts »f Executive «nd f^npery l^orv La... P,.....,. 



It was a5«u»».rf that senior personnel e.ert both dWt aad 
Indirect Influence on an' aVncy »s pol Icy and practice, thus,, 
support o.f the-proj.ct^s objectives by-executive and superv.|'S.c^ry 
level personnel wts coi,^ldered ^an Important element I.h the 
effectlven*,, the Intervention, The analysis o/ the In^Utial 
(t. 1) A-O scor.. far this group of personnel provided an" Mdt.x . 
of. the climate In which the project began. Later, these data 
were used to Indicate the Impact of the project's Intervention 
on this subi-pbpulat lt>n , . • 

. A total of twenty one (21) executive and supervisory f(£fiS.) 
level personnel wire Identified as hav'lng been employed Tn the 
agencies throughout the duration of the project. Their mean 
A-0 scores.for Times I andS ^re summarized along with the 
respective score for total agency personnel In the table helo^. 
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Summary of Mean A^O Scores for E ft S Personnel / 
All Personnel for,T, I and T. 3. . 



1 



Staff 




TJ Ime _ 


° N 






3-1 


: » S 


21 


58. 3\ 




• 5.3 


M 1 CW-(E6S) 


56 . . 


^»3.8 




8.0- 


Total , „ 


77 


^7.7 


■■:55.o' 


6 .3 . 




Table '»3 displays the differences between the average s^tfiVes 
of E & S and all other agency personnel, The A-0 scores of the 
agencies* on both the first and third admlnl s.trattons were sub-" 
staat lally higher (l'»,5 and M ."8 points, respectively) than A-0 
scores of the remaining %tfff members who were also employed In 
the agencies throifghout the duration of the project. Both sub«- 
groups improved their scores during the proJect^s duration. A ^ 
someWhat confounding effect on the magnitude of change Is the 
Influence of. trainees Im both groups o^ worlcers. Among the E S 
group, ^the seven trainees had a mean change of 7*1 points and . 

thf^-remalnlng 14 senior personnel had a mean change of A.'i points; 

» . .. f. 

simMarlyi for the remaining workers, the 27 trainees had a mean 
Tncrease of J0,5 points compared to the 5«7 point increase .for 
non trainees. 



er|c 
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Ja b I e 5 

Mean Ar>0 Scores of Executtve and Supervisory 
Level Personnel by Agency I a^nd T.3. 





>• 








^genc { es 


N 


Time 


1 


3 




- o 

FC&G 




66.5 


67.5 


J .0 


BFS . 




62,1 


67.2. 


5.1 




6 

■ — ii^U. 


k5.B 


5A.3 


8.5 


rota 1 $ 


21 


58.3 


' '63.6 


" ( 5. '3 



An extrapolation- from the trainees* data repi>x3^d In a 
previous section would suggestc a.) an Inverse relationship, 
between motivation for the tra Inlng. program and A-0 score; 
b.) a direct relationship between behavioral Impact of the 
Intervention and amount of A-jO score change. On this bosl'», 
RegS^ W6^st would have the highest level of motivation and e?<per- 
s4ence the most Impact. FCSG would have the low,est motivation 
and experience the least Impact. BFS measures would fall 
between the othe^t two agencies on both mot I vat Ion and Impact. 

Jt Is ap/i^arent that the training program had a different; H 
Impact/on the trainees^ A-0 scores at both ESS and staff lovojs 



comparred to the-A'-O scores of the non^tra I nees • However , tluj 
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scores for non-trainees did Increase during the project's ., 
duration, E t S level personnel scored suBstant tally higher On 
Initial administration and maintained this differential through 
thjb third administration. 

r ■ ' 

On t^he basts of attitudes towa rd a 1 cohol and a I cohol I sm , 
as measured by the' A-0 questionnaire, jt could be Inferred that 
the ESS I evel per sonnel were receptive to an Intervention de- 
signed to Improve pract-lce of the agencies caseworkers In the- 
area* of alcoholism, Further, the Increase In mean A"-0 score 
recorded by this group Is an Indication that the I njervent tfejqk 
had an effect\)n E & S personnel and that this effect was I n ^ 
positive direction^ 

An additional breakdown of the A-0 scorers foriE e S by. 

agency Iff Table kk suggests some hypotheses .which can be ex- 

plored In the remaining sections of t h I s , chapter • . 

t 

B. Execut I ve ^s Quest lonna Ire 
The Executive Directors of each part Ic I pat I ncf agency were 

requested to answer In written form a series of questions per- 

f ■ ' ■ , 

tinent tp-thls project. These questions, collected at three ' 
different Klines during the project period, \^ere designed to 
allow for examination of d I f f erences amoiig the agencies' . 
receptjvlty toward this praject and to provide an Index of 
changes, 1f any, occurred. In the executKves^ attitudes toward 
the project's Intervention and }mpa^ct. 



^^^^^Thus, In response to the question:' What do you consider to be 
the m^Imum qoal(s) that can be realistically expected to be accomplished 
with alcolyllc patients through treatment?", some differences In the 
expectations were expressed at the time of Initial administration. 

» 

While fbr one executive at least some reduction In abuse of alcohol ' 
wa4 suff lcl«wt-and another stressed Improvement In support systems, 
two of the executives saw "total sobriety" as a realistic goal for 
these cl lents. These expectations remained relatively stable over the 
thWe^jberlods of measurement; the one exception was In the Instance when 
a new exec uMve dlj-ector held a somewhat different point o/ view from 
his predecessor, I.e., focused more on abstaining and developlna 
family support systems th^n reduction of drtnkinq behavior and containment 
anxiety. ^ ^ 

The executives' view of outcome followinq {treatment was elicited 
/In responses to the question: ••From your^^pey^ over the past; year^ 
what tends to happen to alcoholic pat lorv^^-^^r they have received treat- 
ment at your aqency?'^ Again, thouoh somewhat different, the views of the 
executives did not change very much over the three administrations: they 
o^erved that the alcohpllc client usually needs continued attention, 

and siipp(>rt systems, and mighft from time to time experience recurrence 

^ ^^^^^ 

of problem drlnkinqa Qne executive, however, changed from respond I nq 

^'^^^ * ^ . ■ . ' * 

t+ie first t lme,^*T"donHvknoW^ to polritlna out 




on. the second administration, "They ralcohdUc?] function 
adequately In the community", and the" third tNe, "They remain 
abstainers." This executive , dur I ng the »ti&«rtd' th I rd ad 
ministrations appeared to. have been much more Certain of the 
treatment results achieved at hU agency than were the other 

'1 

executives. Such certainty tends to Imply that thrs executive 
experienced less need, for the Intervention offered by this 
project than did other executives. 

'Responding to the question, "In your opinion, how will (did) 
the alcoholics and4helr f am 1 1 I es served at your agency b^fljt 
as a result of the UCS training programi", three executlWs 
expressed similar hopes, such as; promoting workers abilities 
to facilitate social functioning of alcohol related clients*, 
or havfng workers who have expaJided and sharpened skills In 
. dealing with alcohol related ^^b\em9, During the last lnte?^e\ 
the exeoutlv^s. thought that, ^though their alcohol related 
caseload hatf not been increased according to their expectations, 
the trainees were^capable of working with alcohol cases more 
comfortabl,y. One execut Ive , however expressed mu<;,h more 
• keptlclsm as he pointed out: I n 1 1 la 1 1 y , "I t remains to be seen," 
on second; questionnaire; "I don*t know how," and on third round; 
"I don»t know." On this question, as ^n the c>ther questions, It 
^ was the^same executive" who differed, Finally, In reviewing. on 

the last questionnaire, *'How did the agency benefit from the train- 
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- Ing program?", the tone of the responses seemed t te pos 1 1 1 ve . 

The .executives noted a range of benefits In^lUtfTwIt^ 

awareness of alcoholfc person and family^" f'^Olte^^^^ 
\. ■ ■ - . ■■J>v v:-r' ■ . ■ 

learned more about Issues ' In alcoholism," "stimulated^ ieader- 

shl-p and activity In community for providing^ services to alcoholic 
persons^" "some workers added sliMIs which can be used with other 
clients," The executive who was most dtvergeht"f.rom the otivpr's, 
however, only specified that* "Some workers learned a bout^ 
Incidence, etiology, etc, of alcoholism In theoretical presenta-. 
t ions." 

Thus, It" appeared on the basis of responses to this 
questionnaire that the executives* attitudes toward alcdhol 
related clientele and this project changed only ml n Ima 1 1 y , If at 
all. Additional data regarding these attitudes was collected on 
the basis of Indryldual tnterv lews , and qther less formal 
meetings and conversations with the executives anU/or directors 
of the staff at the agencies. 

This data supports the differences In receptivity toward ' 
the project and/or the rr\,terveht Ion among the agencleSa The 
administrators of Region West agency consistently voiced lioth 
support of the prpject and a pos 1 1 Ive at 1 1 tude toward the ^ I 
training. Their energies were concentrated more on how to | 
Improve and/or continue the results of training^ how to attract j 
more alcohol related clients to the agency and on undertaking I 

^ ■ 16 2 ^ I ■ 



leader'5hlp In organizing services to aJcohpi w'*'''" 
community. In contract to thjs. m E S S «pre 
ambivalence. They were dlsippornt*.d about the lack of d I rect 
i attention to and/or . I ntegrat Ion of thft a Icoho I I sm content Into 
the trafntng, This was expresled by such statements ast "As 
I expected, family therapy and alcohol'lsro was an artificial 
marriage.", -In. terms of working with alcoholics I don't know", 
"l»m not sure I see any effects of training." However , these 
views were also qualified by such statements asj "I see a sense 
(vofjiithuslajm about effectiveness of the treatment approaches \ 
lntrodac«^d,,. workers have a greattr/sense of openness and 
this reflects Itself In thetp i- throughout their caseload.", 
"Workers now view the alcoholic as a person, part of the family 
not someone who Is automat fcal I y set aside," 

At BC*e, E 6 .S expressed greater reservations regarding the 
ti"aiying program than their counterparts In the other agencies 
Again, there as an expressed dlsquletudfe regarding the lack of 
explicit focus on •! cohol I sm , and lack of , Integra t Ion dur I ng the 
trilnl^ng betiauien family therapy and alcoholism. There were also 
resorvatloflf expressed regarding the 'new techniques Introduced by 
the tralnor^. On the other hand the trainees at this agency were 
ragirdod by thoir E S S as having achieved Important new sk M I s 
and were better equipped to work with altohol related cases. 

The Cambridge agency administrators/ after the first round 
;of training were much more concerned pbout ^he I r reorgan i zat lona 1 
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struggles than aDout the J^act of this project. They did view 
the training to have bee/ useful for vork In general family 
therapy and with alcohol related clientele. 



C« Trainees' Views of Agency leadership 
From) the^tratnees^ point cff view, the I & S staffs of th? 
agencies Jere not qurte as uniform or consistently positlie 
in thelr^^a|t|tude3 toward the pVoJect and Its objec!|ves as they 
themselveV^ ex^TeTsed (Section B, this chapter). 
I. Region West 

The most unanimous view of the E & S attitudes was voiced 
by both groups of trainees from Region West, Tr, I views of 
■ their E & S ranged fromi Myhey are very excited about 1 1" and 
"They are very positive and' welcome this as an experiment", 
to "They are very positively disposed, but they were surprised* 
when we [trainees] expressed that this is Just, a beginning — 
that we want to follow up this training with more tra In Ing and 
experience in trea^tlng alcohol profalemed families", "That t^ls 
is just the beginning, not an end." 
2. BFS 

Tr, I from BFS of Boston had a dlverg^ent and less positive 
view of tfieir E S personnel attitudes toward^ this project than 
thAeglon West 'tra I nees . Most of the concern they experienced 
stemmed from the E 6.S view that the training was Inadequate In 



terms of alcoholism Input. Jhus". Tr, 1 made c/mments such ass 
•"T'he 9?lml.nIstratIon ;seems to think that the project was-mlsre- 
* presented;', "They are either negative or amblvaleDt abo'i^J: the 

tralnf/ig!', "Th,ere was a lot of skepticism about this but now 
'.[pjast .training] they seem to be much more positive about It" 
"The program seems'- to them contradictory to tlie accepted techni- 
ques of worJcIhgwI th. alcoholics ." On the other hand some 
trainees at'thls agency fel^ that the E-S S personnel were aware 
of the Impor-tanfie of this project artd/or that they were quite 
encouraging, Over time the views expressed seemed to be more 
and more non-comml tal / r,e. , trainees responded by saying more 
frequently, "I don^t know", "It's hard to say", or "not sure." 

" views of E S S attitudes toward the project were 
sfmllar to tho.se of Tr. I, -Region W, .Tr, ft speaking out on 
-this matter, made statements such as( "They are quite positive - 

thJs administration Is not^rIgld -^g. const r I ct I ng ," "Very positive 

• » ' - 

because they see trainees so enthusiastic." In view of these 
attitudes It was difficult foe the tra-lnees to- understand why 
the' agency was not attract I ng more a Icohol, f elated cases and 
they perceived the same concern',^mang the administrative staff. 
These perceptions and co'nc.^/ns did noft change during the seQi)nd 
■det of iatervlewsl , * 

_Tr,. I ] also had a view of their administration similar 
to that of Trv. 1 1 "They seem to be support I ve but they feel 



that a!coho1t$ro was Juit tacked on", "They were gladto offer 
us another In-sorvlce training program, Bift when thft agency 
experiences financial squet^ze they I Ike to see some, proof i»f 
It ItralntngJ working. They were not Interested In the family 
therapy, but In alcoholism training," "The supervisors seem ' ' 
to be somewhat positive certainly they are not hostile to 
the training," One trainee thought "the administration was dls-. 
appointed that tl^e agency ^s alcohol caseload had not Increased," 
Thus, most traUees viewed the E S S attitudes towards the pro- 
ject to be generally posttNe, but with qualifications and 
further expectations of the benefits to accrue to the/agency, and 
Its clients. During the second Interview these trilnees. as 
did Tr, 1,,-became more ambiguous In their vleWs: "The agency's 
attitudes seem to be mixed", "there are some res^rvat Ions . . . 
",, , no one talks about t/t", "I don't know". Two trainees 
however. Still viewed th|b agoncy»s E 6 S attitudes to be 
definitely positive. 
3. FCSG 

Tr. I expressed on the first follow-up interview uncer- 
tatnty about the E 6 s/attltude toward the project. In subsequejit 
Interviews she thought/ that she had received some "double 
messages" about the pifojedt from the administration. 

Jr. II from -BCSG did not appear to have a definite view 
qf their ESS attitudes. Most said "I don't know',' and qualified 
this by statements such ast "J,, They are reluctant to change 
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or try n>w thlng«»% ».., some skepticism about the techniques 
Introduced by the training", "They are annoyed at the way the 
*BFI sold the training." At the tine of the second Interview 
tt^ese trainees became even more ^uncertain .about atti^tut^s ^ 
of their E^* S staff, f,,,, the "I don *t know" response wm 
no longer qua! If led . 

Agency Level Activity 
Each agency tended to respond somewhat differently, corres-V" 
ponding to the views described In the preceeding Section, ,ln 
term* of policy or activity changes .related to the alcohol pro- 
blem. Region West/Was clearly the most active agency In assoninn' 
a leadership rol^ in the delivery of more adequate services to the 
alcoholic person In the community. Though this agency had long 
been Interested In the alcohol problem. It .appears that the 
project stimulated » substant lal 1 y Increased level of activity. 
Staff members were elected to varldus boards, jncfudlng half- 
way house, de-tox centers and area citizen committees, specifi- 
cally concerned with alcohol problems. Region West convened an 
area wide meeting of agencies Involved In delivering services to 
alcoholic and alcohol related clients, the first time' a family 
agency assumed such leadership In the Metropolitan Boston renlqn. 
Despite all' this activity, over the project's course the agency's 
proportion of alcohol related clients decreased. Ttils phenomenon - 
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.ha. b..n b,th t.,ubU„g .„d p.rp..x,„g to the agency laad.rsh.p. 

Th. BPS «p.r,e„c. „a. vaVled, As. the soft' data Indicated, 

the ad.lnlstrators were at tl , skeptical a.out thi, traln,^: 

progr,™. Th. agency had Invested three years of In-servlea- „™e 

.to a fanlly therapy training program which concluded' Just a 
half yeir before the start of the alcoholls. training program. 
They were concerned that th. emphasis of the training would be on 
family th.rapy and not alcoholism, as theywish.d It to be. As ' 
the training progressed, some key administrators felt that their 

f«rs were Justlfl.d. Thus, although th. agency seemed to be ' 

senulnely concerned, about the alcohol ^roM^ms. there were som; 

negative feelings about the focus of training and the training 

approach* / 
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Furthermore:rWS-d|d underQo mo^Jorp^rsonnel chanoQS at 
adnfnlstratfve levels prior to and during the second round 
nlng^-hrch may have defJect^d. tempoxarMy, some morne'ntun, 
Intervention was deve I opl^ig . Ou r t ng^ f o U ov.-up 
ervrews, so^e trainees mentioned that staff meeting thnc they 
had fecruested for discussion of alcoholism had not come throuoi,; 

ther trainee was unsuccessful In getting referrals of 
alcoholics for a therapy grov/p he wanted to start; althcn,nh peer- 
consul tat I on groups w^re humerous In the agency, a I coho I fsm was 
not among the topic areas. However approxima te 1 y slx^ months 
after the conclusion of the second Vouqd (^f ' t r a I n I ng . "one of 
the Tr, I was. named the 1 n-house a I coho I I sm resource person. 
This action may be a'harbtnger of Increasing attention to alcohol 
prob* I ems • 

BC.&G was the. only participating agency, during the project 
period, which specifically mentioned In Its pub I I c I tv re I eases 
^hat It was a resource for problems with alcohol. The focus of 
this publicity; -on the teenage drinker was related to a 
special program In addictions for which the agency had a special 
grant. However, the leadership of this agency. In comparison lo' 
their counterparts In the other agencies, expressed- stronger and 
more frequent skepticism abou t . the t ra I n I ng program.^ This attitude 
seemed to be reflected In staff behavior, e.g., the 'agency had 
by far the highest qtimber of trainee wl thdrawa 1 s prior to the 
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start of training, and It was the only agency whose mean ^-0 
score decreased over the project's length. Administrators and trainees 
from FCSe, which has a strong Individual analytic bias In Its treatment 
orientation, felt that the training program did not give sufficient 
validation to their theoretical approach and. make an effort to Integrate 
It with the systems approach and the specialized techniques that were 
presented. Although a majority of the FC&G Tr. II describe^ ^^avlnq had 
negative experiences In the program, In contrnst the agency^s single 
trainee In the first rounijl became a dynamic recruiter for participation 
In thf second round. ShQ appears to have been Informally designated the 
In-House expert on treatment of alcoholism and Is frequently sought out 

by other staff members for consiil tatlon. 

" . ■ I 

Cambridge as noted In an earlier section, was not only different 
from the other agencies In some of the more Important aspects, but It 
had undergone a somewhat turbulent period during the proJect^s le^ th. 
Al thoi^gh^the agency Is located In ar\ area of Cambridge where there Is a 
high density of alcohol abusers, the small staff size dld^not allow fbr 
autreach activity. ^ 

i* I 

I 

During the period of the project, after t.l and ta2, 25 new staff 
members were hired by the four agencies. Four (16%) of these new staff 
reported havlag had prior specialized training In alcoholism. This 
was In contrast ta the p% so Indicating at t.l. Thiere Is Inadequate 
information available to determine If this reflected a change In hiring 
practices or a change In graduate social- work training. 
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Durlna the second h.lf o€ this project, the- project team mrktd 



. closely 'iilth the Executive Directors and Directors of ('rofewlonal 
Ser|ltes In an effort to develop • fundable proposal In the alcohol 
abuse and alcoholism area. This activity ai Its regular meetings 
helped to keep alcohol problems In the awareness of these personnel and 
It can be expected that this focus on alcohol problems had an effect on 
the executives* attitudes, which communicated to the rest if the sjwff. 
and. Influenced the workers* views, attitudes and practices. 
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Chapter 10 
DISCUSSION 



A. General Effects of Interventt 



on 



The results of this project's study Indicate that the 
most c^s I stent and significant Impaci^^ofjlj^ Intervention 
wa^^n the attitudes of workers who were 'employed In the 
agencies over the ent I re ' I eng^th^^f^e project. Although 
the magnitude of change differed for the thpee sub-populations, 
I.e., two sets of trainees ant^jW-tralnees, all of them dis- 
played a measured Improvement IrT their attitude toward alcohol, 
alcohol Ism and self as a treating agenti 1^' has Been sugges ted 
that the most dramajfclc Increase, which otfcured In the first 
group of trainees was at. least part lal fy due to thefr pre- 
tralnlng experience of. d I scouragement or difficulty In y^j^U^ng 
with alcohol related prob 1 ems and. the I r consequent h'ighu- 
motivation to modify their professional stance vis-a-vie alcohol 
related clients. Thus, they volUnteered*for the t ra I n I ng . program , 
open to new ways of looking at •nd- dea 1 I ng w I th alcohol related 
clients. Trs. II on the other hand , Inl tial ly (t.l) appeared \. 
neither as negative about alcohol, alcoholism or selves as 
treatlng agents, nor as highly motivated tp Improve their v'^ews 
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of and work with alcohol related el lentale as dl^ Tf, 1,^ Thl« 



\ 



was most apparent In their responaes to the flrtt <^'veftloh on 

ttie individual Interviews which deal t wl® thel r mSliiB^etlOnt 

of the training, l%,e, ,^ a Ithough among both seta of trftlneei ^ * ' 

ther^were many workers who focussed their expec^atlofis 

on learning about hew and more^ active skills In working with 

. femllles, 68% of Tr, II had this expectation compared to^l^ 
of Tr. I, Once Involved In the training, however, both sets 
of trefnees were aware, despite whatever ski II s or ^perlences 
they were most motivated to get from the training, that! 
portions of the training were devoted to didactic presentations '/ 
on alcoholism} the project was supported by the NIAAA funds| *^ 
a.sertes of questionnaire's regarding change.s In knowledge about, 
attitude toward, and practice with alcohol related cl lentele 
had been and/or were scheduled to be admlntstered by the project 

Jstaff. . 

It Is assumed that these elements of^ awareness were oper* 
atlng at the time of the workers* decision to volunteer for 

the training program as well as during and After the training* 

>• 

in a sense we might refer to this con textu'al matrix is 
effecting results similar to what Is referred t\as a "Hawthorne 
effect." 



t 
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Th« 4»frn\n^t(on of th« extent to which attitude end 
praellee ehan^ttts were directly due to the major Intervention, 
a "ripple Effect", a "Hawthorne effect!', or some combination 



>nVl 



of these Is difficult to parcel out. 

V 

At this point, however, an addltlon^^l complicating fac« 
tor must be considered, I.e,, most workers In the participa- 
ting agencies were not Instrvunental In determining the natuf« 
of their caseload; In most Instances cases Were assigned by 
an Intake worker or supervisor following the Inltlal^^Tntervlew 
Thus, -workers who were known as planning to dr those who h«d 
participated In the alcoholism training program would more 
HkVfy be^*}«cted as those to whom alcohol related eaies 
might be referred* One tupervlsor for Instance satdt "No 
one. likes to have an'aleebol le case assigned to ftlnem ) to now 
I fe41 better when I can assign these eates to workers who 
have participated In this tralnAng." In this context Kelman 
(1974) points out, "Extraneous forces may thus precipitate en 
action for which the person was alraaiy partly prepared. The 
action In turn contributes t? attitude change. In the tense 
that \t provides an occasion for the person to sharpen the 
new attltude^and commit himself to I t (p. 321)." Thus, we 
might hypothesise that merely being In a specific training 
prograffli Kaving oth«r eo^^workars knowi and hpaiing an array of 
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auxiliary ralated activities, I.e., quest I onna I rts , meetings, 

tntarvtaws, did play a, major role In Influencing attitude changa 

among the trainees. It might even cbe expected that the confluanca 

of al I the variables determi n i ng the attitude change might not 

only Increase the magnitude of change, but Its endurance and 

behavioral change correlates as well,; r V 
ThuS| It was expected that the magnitude' 

attitude might correlate with the magnitude of 
practice. That Is, Tr. I would Increase their 



of changes In 
changes In 
alcohol related 



clientele most dramatical ly, Tr. I I would I ncrease thel r 



I and the case* 



clientele at a somewhat lower level than Tr» I 
workers not participating In the training would demonstrate 
the least positive change In their practice with alcohol related 
cl I en ts • 

The change aniong non-trainees was attributed to the effects 
of Indirect I n terven 1 1 on , I .e , ^ "ripple effect" and/or to an 
effect best categorized as a "Hawthorne effect". 



B . . Effects of Indirect Intervent I 



on 



The original design of this project called for the training ' 
of all workersi Including supervisors and adm I n I s trators i tn all 
agencies over a two year period. When this became unfeaslbleg 
primarily due to a 50% reduction In the bud^get requested^ the 
design was modified. The reduced level of f ur|^lVt^|^l owed for 
the training of 50% of the agencies' staffs, 

178 . 




It was anticipated that even with the mod i f I ed des I gn the 
!hteTveTi-t4^n--wo4iii;^t 1 1 T having an Impact on the a.gencles and 
thM4* staff's similar to the one expected In the original design. 



1. The "RIppHe Effect" . r 

The mechanism postulated for effe^lng change In those 
workers n^t directly Involved In training was the **r I ppl e effect*' , 
t ,e, , that a 1 1 1 tude and pract I ce change amj^g trainees would 
Influence the attitude and practice of non- t raiHees • Just as a 
pebble dropped In water Influences the suffrrwrtfi ng environment, 
the direct Intej^entlon with the trainees was expected to effect 
change^ In the I r su r round I ng environment, the remaining agency 
staff. 

There are a number of Indications that the non- t ra I nees , 
Indeed, experienced changes related tQ the Interventions of this 
project^ 

(a) The most apparent change In this group occurred 
In the A-0 scores of those non-trainee staff 
members employed In the agencies th roughou t the 
project Vs du ra 1 1 on , The I r scores Improved wh M e 
the scores of norf- 1 ra I nees , who were employed, 

^ after the pro^ct began, decreased, 

(b) An additional change of these/ non- train ees wai In 
their In-qre^sed estimates of success >s5^Work I ng 
with alcoholic c M en ts and the es 1 1 raa tes ^oTS^ non- 
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tralneesi whd were employed after the project 
begani Increased somewhat less. 
ic) Furthermore, there was a positive corre^latlon 

{+1.0) between the Increase In agency mean~A-0-/ 



score and proportion of trainee part I c I pdt t^n 
ageh^y. 

(d) Finally, the change In proportion of alcohol \ 
related case 1 oad^^f^r^oX by agency, 

t.l tolt.3, corlrejspoxi^^ to the respective mean 
agency changes A^O scores,'' 



The data cited above are consistent with results that could 
i)e anticipated from the Influence of a "f^lpple effect". Though 
the non-trainees In" the agencies who werd employed throughout, 
the project's duration Improved on a numbef'of attitude and ^ 
performance measures, the magnitude of change was not as great 
as the change recorded by the trainee groups. Furthermore, the • 
chatjge on the measures by new non-trainees rank-ed lower than' 
other non-trainees. ^ - 

In addition two fairly consistent- patterns of change have 

- •• . • ' - * 

been observed which tend tp support a "rlppl,e effect". 



1. '^or thpe agencies: " "UjA^O 7. Ale. Rel . 

^ Reg. W. 12.0 7.3% 

BFS 8.1 ■ -1.0% 

■ ^. BC6G ■ ■ A. 9 -2.U 
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(o) On many key measures:;tb'*^rt«>unt„of positive ' ' 
, Change IS'Pank ordewd '^f ^r^^^^^ - 
• 8 follows: M» / - -^^ '^'^ , 

" . ^ ^ ^ »• Trainee^ I- . 

• . Tra In ees J I : - 

. 3* ; Mbn-t/,»f.nee» ^ : r 

S I nc«} - Tra I nees " I *wc^ cfear fy 'tKe, gT:^,u^^w \ th the 
moj^ persona 1 I nVes tmewt , 1^- attd nlo:t| v"a*foi o n Jor 
- Improving their pftHfoPrm^nci fn^t^^^^^^ 

related clIents^.Tt I s cnol surpi-' I s I ng that they 
. . registered thfr-^nibyt-gat^r the rton-traln^ees 
reg-lstered ga^ns, albef t ,f tra ' Jdwer m^ 
than the tryn«^s,/suggestrfrg "Vhi^ cTpples 
^ (-changes) arable s s ,p rb no u n re a "t fVe f u he r t h e y 
are f rom. thy/itource' (d t rdJ t I n^^ 
(f) The amouat^.of ''agencyu chinge on soma, key V 
Is dj rectify rerated-ta; the propoirtToiTL^^ 
.staffJfja/tU^patrngfMi^ the tra I n Intf. Vh Is suggests 
tHe. la rgfer..tj^"e pebble (proportion V trainees) 
•the larger, the ripples (Impact o^ the non-tra I nees) 

Also supportive. of the -postulated "rlppre' effect" I s tii/ 
decrease |.in attitude sxores.of staff hired after' the 'project' wa-s-, 
.tinderway/conslstent with tWA-O negative-practice <Sfffect (see 
Chapter 6), suggesting that they tirere' not : I nf 1 uence^^ by theJn- - 
fervenMon. . Thste" workers were not present Irt the agoncVis ^hen ' 
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/ ■ . . ■ 

th« PfOitCt wat 'f nl tf4ll ly announced and presented, therefopW., 
WQtiCof ehf f r Mqatlntanc* with the "UCS Alcottorism Project" ' 

^. .'■ ■ . . ' ' ■ \ ^ - J 

XM Q» fHltng out <tM^8tlonn«^ res and occas lona I" refere^ices 

hy 6«iVUA0utt« Oat^d on the project staff's periodic 

communication with new workers, there was a^Istlnct Impression 

that th#y did not fully understand the J nterventlon effort and 

thair rotf In tt| t.g.i i number of workel^s indicated they dI4 

not fot part of •valuation effort, and, some yuccas tonat ly 

» / 
•xpratt#d confuilon about the project, Thls^wai also In view of 

th« tralnaai* raportt that for the most part they communicated 

only minimally about the tra I n I ng program' wl th their fellow 

workarti new or old, thus tending to undermine the "ripple effect 

tinea a major ehanpal of Influence, I.e., word-of -mou th| was qu I te 

reduced. 

.2 . Altarnata Perspective 

VI 

"Soma rttut tt: hdwavar I appear Inconsistent with the data 

supportlhg a "rtppia affect'* and therefore deserved closer 

examlnat ton. * - " 

(a) The rank ordered results In whfch Tr. I out 

rank Tr;'ll on most measures of change could 
» • > ». » , * 

f be vlewed*as contradicting the **r!pple effect," 

I I Tr, II should have been Influenced prior 

to training by Ir. I and therefore their change 
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over the DTOject's length should have Jbeen 

dqual ytTo or greater thin^. I, In fact 

Tr. \/\ A-0 scores dropped at t.2p sug-gestlrtg 

the Influence of a negative pract I ce effect 

"I , . • ' 

rather than a positive rtpple. 

The result's of change In. measures of a^ttltude 

and practice at BC&G provide an additional 

contradiction, examination 6f trtese results 

emphasis Is placeji^ on Tr. II ^lnc[«t there were 
five In thls-grcfup from BC&^ In cbntj"as't^o 
the agency's single Tr. l/ THits, l^^a. "Vlpple 
effect*' were opjeratlng, It wou I d more J^J ke I y" 
by the resylt of Tr. II lnf-^.uence. 
Attitude scores for BC&G non-trainees Improved 
over the project's length, while the scores 
Q,f Tr, 11 decreased 15 points between t.I and 
t,2 and remained unchangecJ following \;helr 
participation In the training program. In 
addition Tr, II pprportlon of alcohol related 
caseload, f.o 1 1 ow I ng t ra In I ng , was reduced to. , 
almost half of what It had been at both t,l and 
t,2. The non- 1 ra I nees , over the Isame time 
period, reduced their proportion of alcohol related 
caseload to apprdxtmeitely 85% of what } t hjd been., 

/ ^ 181 , ' • ■ .' 
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These da ta con trad I ct I pg positive effects 

Intervention, might be at least partially 
due to the. Interrelationship between the agency's 
, philosophy anJ that of the training program. 
' ■ The trainees from BC6G appeared somewhat 

, ' "turned off" by the training program, "some felt 

there was not enough training In alcoholism, 
others f e 1 1 the I r .psychoana ly 1 1 c framewo^rk was . 
^ ' not recognized aird viThipd" by the trainers, and some 

«'<perlehced con'fuslon \y\ how the family approach 
to alcoholic clients fitted wl'th thefr more 
Individual orientation. In contrast, the staff 
member who participated In the first round of / 
training was a strong proponent of the progfam, 
In summary, pos 1 1 1 ve. .change did occur, primarlljy attltudlnal, 
among the group of '^n"-t ra I nees who wefe^emp I oyed In the agencies 
throughout the 'prog ram ' s length. There Is some evidence that this 
change was directly related^^^ the Influen-ce, however sabtlo. 
of those workers who directly pa rt I c I pated I n the major Inter- 
vention, Qetaljed examlrtatlon of the data exposed sufficient 
Inconsistencies to suggest a 'suppj ementary explanation of t^e 
cbanges recorded by non- 1 ra I nees , I.e. ,^ a ''Haytthorne effe^tV. 
That Is,, some of the changes can be attributed to tf]e non- 
trainees^ Increased awareness o.f aleohoIlVm which was.,generated 
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by the knowledge that their agency was participating In an " 
alcoholism project and by their repeated conJtact with the 
project's several evaluation data Instruments, 

In contrast to the Indirect Intervention discussed In 
this section, trainees were considered to Jiave participated 
In a direct Intervention component of, the project and effects 
of this direct Intervention are discussed In the next section. 

C, Ef fectr" of . PI rect Intervention 

ft V 

I • Tra t nees I . 

Compared to their co-workers, Tr.' I' were l-nltlaMy less 
positively disposed In their attitudes toward alcohol and 
a I cohol I sm and as a group they were less optimistic about 
positive outcomes In treating alcohol related cases; At the 
^same 1 1 mei a I though having smaller caseloadsi they carried 
d I sproport I ona I I y more a I cohio I related cases than other workers, 
this dls^^pancy led the evaluator to wonder owhether ^he Tr.l 
experience In working v^lth alcohol related clients was 
sufficiently discouraging to produce ^he lowered attTtudes as 
weir as resulted In raising their motivation for alcoholism 
training In an effort to be more effect I ve . Data regarding 
these trainees' personal ratlnjg of work with alcohol cases and 
data indicating thelr'^level of motivation for training support 

183 ■ / ■ .■ 



our hypotheses that without adoquate training In treatment ' ' 
of alcoholism^ caseworkers who are mos.t exposed to this work 
tend to" develop a less optimistic view of the disorder and ^^ts' 
treatment. - - ' . • 

It was Interesting to observe that In the Individual 
Interviews only 56% Of Tr. I Indicated that their principal 
expectation was to get training In alcoholism. The rest of 
these workers hoped io ex^id their treatment skills In general 
by learning new techn lque$. \ Th I $ ml^ght Indicate either a 
defensive attitude, unw I 1 1 1 n^es j to adm 1 1 the need to feel 
.stronger In treatment of a 1 coho 1 I sm^ or merely d I s Interest I n 
^ alcoholism specifically^. Hdwever, In view of the data cited 
atove., the former explatiatlon appears to have more grounding. 

The training had a cle«r Impact on these trainees. Their 
average A-0 scores Increased by 16.3% and their optimism In 
treating their a I coho 1 I c. cases successfully Increased by 16.2%. 
At the same time, although the overall cas°eload of Tr. I 
decreased, their alcohol related caseload had Increased by 4.7% 
and their view of doing satisfactory work with alcohol related 
. cases they were currently treating Improved from 58% to 73%. 

Thus,. the training ha*d pos 1 1 1 ve effects on Tr . I att I tude, 
practice and vMew of self as treating agent. The fact, that 
many trainees expected training of a different nature than what 
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they received did not se4m to have s negative effect. On ihe 
contrary'the I nd I v I dua l/ I n te rv I ews Indicated that the enthusfa.sm 
about the ^raln!ng seeijfied to .have been more pervasive after 
the training than befoiire. ' ' 

the data at t.3 fur^ther Indicated that these trainees had 
not' only been affected by the training program, but the effect 
was maintained more tl an' one year. past Intervention and, on , some 
Inportant measures, the Improvement v/as still continuing. Again,, 
the data from personal Interviews stands In contrast to the ^ 

d/^to collected by meaihs of V the r 'l n s t rumen ts j although there 

\ \ ' 

appeared to have faoe»l T) road la I ns In attitude and prao.tlce with 
alcoholics, thelV verbal repoVts contradicted th^s. For example, 
only one trainee on the second round of Individual Intervlewb 
mentioned that the training haw any Impact on her work with 
alcohol related clients. 

Only during the third rou/id of Individual Interviews did 
data a^umulate which sugge^/d o'ne possible explanation for" 
this cipparent contradiction./ One trainee put this most ^ 
succinctly when she saidt'M^t first, I thought It (training]] 
had .mostly impact oiwnV w|6rk with f^amiltes.^. but as time goes 
on I am realizing I got/more In alcoholism than ,1 thought 1 did," 
Of her -trainees implied d siml/tar, slowly grawlgg awareness. 



From Tr. I data !t appgtars, thereforei that the training 
program .effected changes In both attitudes and practices of 
trainees vIs-a-vIs alcohol related cllent| but that these effects 
tended to be outside of the t raN nees^ awa reness until they had 
the opportunity to ap/ply their tralnl^ng for approximately one 
year, • 

2, T ra 1 nee « s U 

At the beginning of this project, Tr. II A-0 questionnaire- 

scores Indicated that these v/orkerc had a more positive attitude 

) ' • 

toward alcohol and alcoholism than either Tr. I or all other 

} ' . 

caseworkers. They also appeared to have been much more assured 
of theli* ability to work with alcoholic cllentSp^s Indicated 
by t he I r es 1 1 ma tes of expected success, ©nd with all alcohol 
related cases, as Indicated by their reports\\f satisfactory 
progress, Furthermore^ not only did Tr, Jf present themselves 
as iviore assured In their work with alcohol problems, they also* 
seemed to view the alcoholic client In the context of prognosis 
as mo re like the' genera*! client than did either Tr. lor the 
non- t ra 1 nees . However, despite this high level "pf assurance, 
even at t.l,. they were op the average more motlvaied to 
participate In the training program than 'Were those workers who 
we r e n o n - 1 r a I n e e s . 



After the first group of trafnacs finished their training, 
the data was examined fpr Indices of a J'ripple effect", l.e.^, 
the Impact of change dTrectly generated by an Intervention In - 
one group on othe r. g roups ^.h I ch a re In close contact. It was 
especially Interesting to look for the effects the Mrst round 
of training mlght'have had on the workers who, although not -yet 
an Identified group, later would become, t ra I nfees themselves. 

t 

Since Tr, I Indicated positive changes f o 1 1 ow I ag t ra l,n I ng , 
It was contrary to expecta 1 1 on that Tr. 11 attitudes and ex- " 
pected rate of success of wor4< w I th 'a 1 coho 1 I c cases decltnedj * 
Just as their proportion of alcohol related cases decreased. ' 
At the same tl^e, fchelr motivation for the training had Increased. 
The results seemed 'to Indicate that these workers we^re readying * 

e training, ^PeThaps they now ' 
looked &X. their alcohol cases more critically and began to re- 
evaluate their work with the outcomes of treating these cases. 
»lt J-s I nter-est I ng ^to look at this possibility In view of the 
stated *expectat Ion for the program which Tr, 11 shared at the 
end of tj^r training period. That Is, 68? of these 'tra I nees 
'focu.sQi.d ^ on their expectation of training' In famj 1 y therapy 
rather than, alcphollsm; though It did appear that some of the 
Tr. II felt that family therapy training would eriable them- to 
work better not°only with fajnl 1 les In general, but also facilitate 
their work with alcohol related clients. ' 

• ' • / ■ ~ 
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The effects of training Indicated that although Tr, II 
alcohol re 1 ated att I tudes had become more posltlyej and there 
v/ero some gains In practice^ the Improvement v/as not as 
dramatic as ft was In the first group of trainees. Their most 
significant change I.e., 'the difference In estimates of success 
|n achieving maximum rea 1 t s t ! c„ goa 1 s with their general clients 
and alcoholic cl lents, appears In Tr, il ds scores. The 
T^^ults Indicated that not only did the^Knot view their Work 
with alcoh^vHc clients as differently from work with other 
clients a^ did Tr. I, but after the training they dec reased th I s . 
score 4ven ^further. ThJ s was consistent with the philosophical 
stance of t^e tralntngi I.e., a 1 cohbV Q^use dev I ance , j us t a s^ 
any other Individual deviance, Is a symptom^^^^amll y dysfunction 

Thus, the data collected from Tr, II could beacons I dered^ 
as a testimonial,, to the greater Integration of alcoholism 
and family ther;5py training In the second round. The sentiment 
of one ti-alnee.ln the first group, I.e., ^'Tral«ners viewed 
alcoholism att no different from any -other deviance, whereas 
lecturers had Just the opposite view,** was not echoed In the 
second group. Never.the 1 ess , s I nee some of the leadership at' 
the part I cl pat llfig agencl es we re dubious about the philosophy and 
technology of the^ ra I n l.ng , this t/pe of result fostered 
feelings of d I sappol-ntment In that the training was not more 
directly focusing on alcohollam and Its t rea tmen t a s ,a distinctly 
d I f f erent deviance. 



?no I I an 
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Further, as noted previously, those trainees who -eX-pected 
to learn more about f an • 1 y the rapy v/ere especially pi eased, w I th 
the training Immediately af training, whereas trfllrrees who. 
were displeased with the lack of dlroct a'ctpntlon to and Inte- 
gration of alcohol problems In the t ra I n I ng , , became more 
positively disposed txj the .training experience and Its effects 

over timo. The responses on the «4n-dlvldual In'tervlews s6ven 

months post-training Indl^ej^d that most of these tcalnees ' 
experienced c^nMderable Improvement In their work'^w I th a l coho 1 I c 
and other al coh<fl' re 1 ated clients. ^' ". > 

In summary^ dat^ from the two major • Instruments , A-0 and^CL 
Indicated that the project's I nt'fervent ion ha-d' a positive Impact 
on both sets of trainees. It^ls unclear why Tr. \\ demonstrated 
no "ripple effect" post-Tr. I tr^^^lnlng:. However, the lag In 
trainees awar^n^ss of change as demonstrated, by. data coMected 
from Indlvlduaj/lntervlews, suggests that Tr, I Influence on - 
other workers might have become more significant over time. This 
provides an add 1 1 1 ona I ba s I s for explanation of'VTve data re-- 
garcllng the project's Impact on the agenfi I es' po I | c Its .dlscus'sed 
Hn the next sect I on, i *" - , , . 
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Effe ct of th e Intervention on A'gencles* Policies, 

A major an t I c I patod and desired result of the Intervention 
«. ■ 

strategy employed In this project was the establishment of 

K 

the participating family agencies as a more effective and 
ava.Motle resource In the netv/ork of alcoholism services. In 

5, 

part It appeared that the agencies, prior to the Intervention,- 
were reluctant to identify themselves as a ready resource for 
the treatment of alcohol related problems. There was a sense 
of ^ack of expertise In dealing with the alcohol problemed 
cJ lent/^especla] ly ' In getting the ^'d/Tlnker*' Into and keeping^ 
her/him In treatment. 

The t ra I n t no ! prog ram did produce a cadre of workers who 
were more willing to work v/Ith.the alcoholic person and a 
number of measures Indicated they were more effective In their 
worlj^^jiUb. thj^s group of clients* However, the agencies as a 

>y tjve end of the project actively treating smaller 




prfopor t I ons of alcohol related cases and problem drinkers than 
when the project begap^ perhaps !n part due to the Increased 
pub 1 I cl t^y^ g I ven to the establishment of detoxification centers 
dii r I ng th I s per I od , - ^ 

Though the agenci es\ we re , at the end of the project period 
more *'tooled up'* In the treatment of alcoholism and related 

' ■ \ - ■ - ^ 
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probleinsi this enhanced ca^abl 1 1 tyvvjas not? commu^^ to the 

public via mass jnedla announcements or^n the public relation^ 
pieces distributed by the agencies. Region V/est W8«i meiklng a 
number of reach cut efforts to the' local a 1 eoh'ol I sm agenc i es and. 
there were some beginning 1 nd 1 cat I on' by the end of the, data, 
collection period that these contacts wopfu beginning to produce 
ref er ra 1 . . . , 

Although the agencies, v/lth the except 1 on of Reg f on Wc$ t , 
were not aggressive I n • reach I ng- ou t^ I n to the commun ? ty- and 
Identifying themselves as resources f or a 1 coho 1 prbb 1 ems , the, 
top level adml n I stra tors ^d ! d spend time arid effort during the 
project period In trying to build on the, gains made* and 
develop a fundable proposal which would' have established the 
family agencies as central In a comprehens 1 ve ser\y ce ho^twQrk, 
This efforti however, following completion of- a draft proposal 
became dormant when the^ funding picture turned bleakt 

From the beginning, the agencies' executives aSva-grcy,p 
expressed amblvaleTice towards the project. Money ^^d I'^f^^'cy-1 1 1 e*s , 
as we 1 1 as ph ! 1 osoph J^a 1 /theore 1 1 Ca I Issues , we.r^|^xl'nvdl ved ' I.^n 
generating the ambivalence. As the t ra I n Ln^pftij r'^m ahd 
evaluation, componerU developed, however thene were marked. * 
reductions in the negative and ar 1 1 1 ca I f eel 1 ngs by the agencies" 
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leadership. It appears that the amount support for 'the 
project and the amount of ove ra M pos'f.t J ve change I n' the 

* * 

sign! f leant, measures related to a 1 c oiw>4+Tm-Hvt^ e a ch a g e n c y 
were pos 1 1 1'vely^rr/jlated with t>^ propor 1 1 on of trainees 
and with the proportion of supe/v I sory level staff partfcl 
>atlng" in the training. 

It Is not surprising to /find that the support of ?enlor/ ' 
staff Is crltl cal- In effecting change In organ I za t } ons and 
especially so with organizational structures similar to " 
large family agencies In which seniority and supervision ha\^e 
powerful Influences. Th us I n ' re t rospec t , It l^^beTlevod >' 
that the project sfsff placed Insufficient emphasis and/or 
demand for pa r 1 1 c 1 pa 1 1 on of senior staff In the training' 
program, - 

Finally, as Ilidlcated at the end of the previous section,' 
some indications exist that there is a "lag" In chcnge^erat I ng 
at the agency level. The indications in data co 1 1 ected f rom 
trainees correspond to soma events, reported by the ap-^ncy 
executives. For example, months following cojiipletlon of the 
'training sequence, Indications that some of the agenc I es . we rc 
developing sanc'tidned In-house alcoholism c-ons u 1 ta t l,on 
capabl.nvies began to emerge.. To the best ot the project staff 
cvwarerf-ss , however, no outside alcoholism consultants wer,e^ 



brought Into tho agencies during and for; a year after the 

O I. • , e 

training program. On the* othen hand^ family therapy consti^* 

tants of the same persuasion as the project trainees wer« 

' * * • . ^ 

hlredj largely at the roquets t of tra l.nees » 

In summary,' It, seems that; If th^ t ra r noeS' I nf I uonco> • 
o*er^ the^rest o,f- the ^t^ff on^ asincLos 'pol IqUs^-J s t<>%rov/'v, ' , 

. . ^ ' . . . \^ ' • N ^ ^ f V** . * ' 

and thus, pr^oduce a proRvlsIng dtmos'plh^l-Q tqv^ard' meet*l.ftg .$h6* • • 
n<jeds' of the person witfi alcoho) pro^Qmo. add! t ronal' Imulotlon 

and .support *Frpm outside 'spurces such as alcoholism consuV**^^ 

'* ■ . ' •> • ' 

•tdnts or close a^socla^ Ions v/lth deto>: cen ters v;l Ivl be re** . • 

. - ; • \ ' ^ ' ■ 

qul/od« , The pnossure to. RTeot. other demands Is great andj Irt 
relative tarml, the a I coh-ol I r s s 1 1 1 T not -v^l ev/od aSrAMug+^ly 
desirable client by f-omj l.y dgen'Ctes,' ' , , * V 

Summary" " * ' ' 

• ^ ■'Hill Ja f ■ ^ ^ , ♦ * ' ' 

In tho *o<?'f5fext of thfs p^^oje^^t the . tra I n i hg I n te rven 1 1 
smay. be c6ns>|<i^e red to have been an experiment v;lth one rep^llcatlon 
At tlT^ end of each of the two training periods a similar 

amoun't of positive a 1 1 1 tude chang.e was generated In each o'f 1;he ; 

■ ■ . ' ■ ' • * . ' ■ ■/ ' • . ; . * 

training groups. Further, the pa t tern 'of' charigV on -a njjmber .of ' 

• , ' 

measurers dir'ectly related to jiract'lce 6f 'the^ two groyps of , - 
^^ralnees was similar, alt.hoUgh the ^magn I tudp^" differed / ' " 



The^ resul'ts also t nd I cti te .that .poultice at 1 1 tudov^chonge 



octurrad among staff mombops who did no4 ))artlclpoto In the 
*^ tralnlog»' H6wetv8<N|||^h change was t?4f1ectv5d 1n thfelr practice 
rtioQsjjHa, on jy • I n" a, T.ev/ I oYtance-a , /Tli I s soening R^aradox.^bdcomes 

• * ' ^ ■ ' • • \'' "'A''' ' ' ' ' t " ' • 

nioro iirtdera tandqb Ut> ]4\ the cqnj^^t of the "selective rfsslgH- 

>«3'nt of • alcohoJ re 1 a tecK case's^ to .th^ ''a 1 cb^b 1 1 stu. ej<.pcrp5:s'' i 'lie»| * 

• : • ',./••",• ' • • ,f ' 

I'. ^th«?' trainees. ' . . .... , • ;. ^ ' * 

Individual, ;^r otjj| - aa5>4;3a gVj n cy^ chair a>tt J s,-t' ^ ^wgty* >p u ^.0 f ti J ' ; . 

In oxplalyfrtg cer'tal r^/d 1 f f drenfios J «• afreet t o?Vilrttt'''ma|n'l tu3e. ibf' " " 

change^ ht^V/dyer'' Jthe, -ffi'ajo.r. 'ouloome all .1 n'tui'vent iQn v4^5 Intro- . 

♦ / . ' ■"" 1 ' * ' ' ■ ' • ' " ■ • ' . 

ducccl tiR^ .J-ttp t; a defined Ch'^pge ocdur red <i f tc r 'th I 3 1 n ta rven^ I on^ 

con.t Inua? *tc^**s^ahd, ' / 

-Ther^, are I nd I ca 1 1 ons > ' a 1 so > the t *ovb r 1 1 me the change 

on some -s I'^n 1 f I can f'va r i ab 1 es beg^n'S to tap^r off ^nd the"'* 

.V . * ■ * • - 

t I n6os awa reness of the g^ I ns 'they^ made "on bas I s' of ^t ra I n I ng 

Increases. It I s .suggfes.ted .^^t add 1 1 J ona 1^ I npu t I s requ 1 red * 



In order tc maintain 
the fifCoJect, ' 




^re and sustain momentum created b^y 
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„ ChaptjBr 'It , 
RECOMMENPATIONS 



Out of the observations of the projep^t* s st'eff/and from 

: • ^ • ^ A ' ^ ' ■ * ' / \ 

the fnalyses of. data c^ollected during this proje^ft, the 

'^^^ fot Iow,1ng .hialor reconmendat lons^ for the*use of/tra t n I ng ^ . 

Jvfnt^vi^nt loWrs tr^prtegy; In agehctes wbce deve Japed t 

. . ; ? ■ , . - i s ? ^ 

I • > headersh I p I nvoWtembnt 



i f - 



.(a) ^npm t'he .^arJIes t * st^age^^s o]l^ proposal development 
the admlnl Uratel ve stfijffs .of eaeh po ten t fall y * 
pai^ttclpatlrfg .^srijie'n'cy mus^Cbieu-^iTrece.l y"'dnd actively: 

InVolyed^Tn the" pl^Ttaf^ng aftd design 'of a pr<^Jpct]^- 

" : • <» > • ■ \ V* • 

. ■ ■ ■ .V ^- ■ c " . - ■ . ^ . . ; .. 

Not, o#ly, are, tHe administrators of agendo I es :fh'e " o 

/ • ' , *" • <^ / ' , ^\ - , 0 : 

/ reajd.l^st saMP?c* of nf orMatfon regard I ngJ vciV I &b I es' 
; . wivthrn the agency which might Influence the course 
and results oJF the I nterven 1 1 on J but^ It Is likely 
that^ their motlvittlon to s..upport a prityect's go'at 

* * * ' t . ' • ■ * i ' ■ -J <» .' 

, . ^ would '"be directly proport f oha> the I r 1 eve I • of , - 
I nvo I vismen t I n Its plarkning and : des I gn-. 
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Ak) An Intervention bised on training mu3t have 
« broa.d representation from the agency^s senior 
• ' and supervisory staff as p|ir't tclpaitts In the* 
training. This Is especially Important when 
the training program I ntroduces concepts and 
skills not generally known to or practiced by 

* the predominant majority of the staff » Without 

% adequate representation of senior and supervisory 

» staff In the training, those workers, who 
participate In such tra I n t ng mjght e^cpertence 
feelings of Isolation and/or I nadequate agency 
*. ' support for Usjng thel f; newly 'acqui red attitudes 

^ ' and skills. - (See'C^epter 12 fbr a more 

; difrtalj.ed d6vel opmen t ^of tht^ recommendat I on) • 

... ' ^ ■ • • " ' • :" 

2,^ A Training Motfel ' > . 

The traf riling program must be designed In such^a manner that 
... - . , * . ^ . f.- ^ ^ ' ^ . 

each componen^t has a- * comprehens I M e relationship to "the othei; 

• o '. ^i.^ *'^\ 
components 'and that ' stages of training build on eacj^^t^eri thus 

fcelnforclng the materta^l lear^ned and *prov4 d I ng a grojunding for 

subsequent material ; \ (See ChapMr 1 2 for a more" deta M ed 

development of this recommendation). - \ . , 



0 

3% Consulf tlon as a eontlnuing Intervention 

In order to capltelize on the momentum created by a short ; 
term training program, con 1 1 nu I ng support for newly learned 
attitudes and skills Is necessary. This Is particularly so 
When the concepts and techniques Introduced by the training 
differ from those generally practiced at the agency. Initially, 
this support could be provided In the form of ongplng consultation 
external to the agency,, which Is also designed to foster and build 
an In-house consul tatlo^h capacity, v (See Chapter 12 for 

a more detailed development of this recommendation), 

4, New Workers 

When an agency Is actively engaged In an Intervention 
designed to produce change within Its own organization, and the 
Intervention Involves an Impact on the staff directly, then 
It Is Imperative that any new staff acquired be actl/ely Informed 
about the Intervention and their cooperation enlisted. This 
procedure Is believed to b^ of value In maximizing the Interven- 
tions* des I red effects. 
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5. " Publ Id ty ' , 

In order to d«Uv«r an lncr«ased quantity of aX^ervIca for 
which the agency. Ii not w«l1 recognized, a specific ef^fort to 
"let the world know" mirst be part of the Intervention. Just \ 
as the new skills acquired need exercise In order to develop 
their effectlveDoss, sq actions, at the agency level must be 
taken to reinforce the changes In attitudes and skills of the 
staff, 

ThuS| following an Intervention wh lch« produces a new or 
enhanced capabi I I ty. It appears deslreable for the agencies to 
publicly acknowledge^thls change, e.g.. In the media and their 
own promotional materlali In order to con t I nue the momenturr 
established and thus Increase the probability of a more lasting 
change In practice. 

6, Relationship Between Training and Evaluation 

It Is highly desirable to have the evaluation and training 
staffs as both part of the same organization In order to enhance 
the Interdependence In making both research and program decisions^ 
This approach Is particularly Important In evaluatlpn studies 
of ah Intervention's Impact. 

Since the ultimate purpose of evaluation Is to Improvei not 
to provei then a responsive communication and feedback system 
between research and program components Is essential for achlev* 

Ing optimum results* 198 

'\ ' ' . ' ' ' • ' . 
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( Chapter 12 

n ,_.v ^ , ^ ■ " 

, OUTLIN^^Ffiil^A MODEL,, WINDING PROGRAM 

• Based on the project staff's observations andh3n the feed- 
back from trainees and other staff about their experience with ' 
the tr#|qnlng program, the following design for teaching i 
competencies In working with alcohol problemed people Was 
developed. The design carr^'fo stages of training, each 

stage building on the learning that tak'es^la.ce In the preceding 
stage. ^ 

It Is believed that Jf juch training was to be Introduced 
/into an agency for purposes of Improving the skills of on-line 
workers, the administrative staff of the agency should be re- 
quested to participate In at least the first stage of training. 
FurthePi It Is considered to be of utmost Importance for a 
substantial proportion (at least 50*) of supervisory personnel 
to participate In all stages of training. 

1 t Staged of Tralnlni v 

(a) . Expand basic knowledge about alcohol and alcoholism, 

f ■ 

, (b) Change/modrfy attitude toward alcohol and alcoholism 

^ (cj DIscover/learn new skills In working with alcohol 
abuser and his/her family 

(d) Stimulate Interest In and thus facilitate continued 
learning about alcohol and alcoTyoT abuse, 
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(a) Expanding Knowledge i^but Jncohol^ and'Alcohol t sm^ 

LECTURE/DI SCliSSION SES/I ONS" a re to be^su^Ie- 
mented by recommerrcled readings and be designed to Impart 
Information or eXpand* knowledge about va r I ous aspects 
of alcohol consumption and alcoholism* Areas to be 
emphasized Include: cultural aspects rel evant to - 
viewing alcohol use and alcoholism; behaviors suggestive 
of alcoHol abuse anti Inclple^nt alcohol I smi[ physiological 
vartables^f alcohol and alcoholism (Inct:udlng medlcisl 
complications); realistic gopi sat t I ng and' reasonabi e 
expectations of clients* behavior; community resources 
available to the a^lcdhol abuser and h I s/her faml ly ; 
survey of therapy/rehab 1 1 I tat Ion .mode I s successfully 
used with alcoholics and their families; vists to 
detoxlf Icatlotr centersi ha If-way. houses | AA and Al- 
Anon meetlnj9s« 

Each sessfon begins with a 20 minute minlrlecture 
on one o.f the topics ennumeriitT^ above7\ Maximum time 
Is then devoted to discussion* 




The lecturer/preseAtor Is p<€S>rtt during the 
Iscusslon as the resource person; the dtscussloni 
however^ l^s ficjlltated by a specialist In groQp process 
whose ski 1 1 s^provl de opportunities to generate and 
capture the energy of the participants/trainees. In 
this manner It Is. expected that an Informed, lively, 
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personally engaging discussion would be promoted. 

It Is assumed that the advantage of' devoting a 
major portion to discussion time f ac I 1 1 tated by a 
specialists In group proces^ould be In the greater 
assurance that facts/Information transmitted to the 
participants have a quality of personal discovery 
rather than Impersonal Indoctrination or memor Izat loia . 
It Is also assumed that education In which the learner 
actively participates, such us occurff In a dialogue 
encounter. Is more meaningful, more easily Integrated 
assimilated and retained. 

^ ■ ; 

(b) Change Attitudes Toward Alcohol and Alcoholism. 

Some attitude change might be expected to occur 
on the basis of the lecture/discussion sessions, 
ddltlonally, however. It Is suggested ROLE PLAYING 

Alii? SIMULATION sessions be Introduced at this level of 

\ ' . 

trailing. 

■\ 

These sessions would be designed to familiarize 
\ Km 
the tralhee with feelings frequently aroused In the 

alcoholic p^ersofi as he/she faces their family,^ nelgh- 

borhood , empl.pyme^ , commun I ty and therapy s I tuat Ions 

By these means It Is* expected that the trainees will, 

have the opportunity to expand their own experiences, 

get In touch with feelings not previously Identified 



or iXoerlenced, and thus enhance their capacity to 
empatKIze with alcohol abusers^ Further, the trainee ^ 
would have the opportun I ty to discover what the 
alcohol IcVs needsi wants^, perceptions are, and on 
the basis of this get some clues of how communication 
of these might be blocked, or unblocked and worked 
through In therapy. 




<c) Discovery and Learn I ng >le\y Skills - Working with 
the Alcohol Abuser and His or Her Family 

Both the I ecture/d I scuss loh and role playing/ 
sImulaYlon sessions are ddslghed to expand th^ 
therapeutic/Intervention skills of the tral|iee9^« 
Additionally, however. It Is sCigges ted that DEMONSTRATION 
SESSIONS be conducted by experienced therapists. 
Demons^trat Ion sessions are to be with "live clients'' 
and followed by extensive discussion. 

The selection of "demonstrating therapists" Is td 
be based on the uniqueness of the approach used, e«g«, 
act Ion technlquejs tn fami ly therapy, sensitization and 
averslve techniques In behavior mod I f tea 1 1 on therapy, 
sense awakening techniques In gestait therapy, and on 
the ability of the therapist to articulate the ttieogre- 
tlc«t framework from which he/she operates* 
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The Inl tlal^lecture/dlscusslon sessions are to 
provide i partUularly valuable framework for • : 

discussion of the theoretical aspects of the demon- 
stratlon. Just as th^e role p 1 ay I ng/s4^mM,1 at I on sessions 
have additional u^e to each t r^4^^e In choosing which 
therapy ap^;>roach he/she might want to adapt and'^e^plore 
further. Having been exposed to the varltety of thera- 
peutic approaches , each trained has the oppi^tunlty 
to chosse the approach most comfortably adaptable by 
him/her. OptJmally this phase Is to be followed by 
the trainees functioning as cb-therapl *^s . . . as cor 
therapists and experiencing how each has adopted the > 
new te^hn^qyes Into practice, before working Indepen- 
dently with a live client. This activity Is again 
to bet followed by extensive processing. 

(d> Stlmlatlng Interest Inland Thus Faclltating 

Con 1 1 nued Lea rnlng^PTBout, A 1 coho 1 /and A1 coho 1 1 sm. 

. ■ f ^ ; 

All of the previous steps of this training 
^prpgram are-destgned to stimulate the trainees* 
iNhterest In a 1 cdhol « related problems and thus, after 
the\terml nat I on of the formal trralnlng, the trainees 
are expected to continue thel rls£]>carn I ng In the 
field of alcoholism. Add t t I ona 1 1 y , J n order 
to assure that the inomentum of new learnjng 
Is utilized we l^ggest that each trainee 
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have a continued access to SUPERV I SORY AND/OR 
CONSULTATIVE professional special livts fn alcoholism, 
the supervisors or consultants would be available on 
the basis of a specific request from one or grouV of 
previously trained, workers, Addl t lon^l ah a^f^^^^ 
upon consultant would make regularly schedu 1 ed (once^ 
or two tljn^/yea r) consu 1 1 1 ng visits. At these^'Imes 
a^l 1 staff of a particular ag>frcy>or an Institution 



could be Invited to pa r t l(c I pa te Jjx^ the session. 




2. Flexibl 1 I ty of Training 

The training program design recommended above Incorporates 
three Important elements which g I v e I t a flexible quality; 



(a) The design allows for training In a range of 
treatment modalities.* The design f^kes Into account 
that the range of apparent; caus^eV of alcoholism are 
broad and varied and so are the range of treatment 

* o' app riches . Any one technique tha^'t Is used In the 

treatment of e ve ry a 1 coho 1 I c person Is bound to fall 

.. - . - , ■ ' 

I n many I ns tances • 

■ * { 

(b) The design allows for application to generic 



agencies other than famfly agencies and to d I sc I p I I nes 
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* • • • 

othesf than so^tsTal work. Among gener I c agencies 
cons l.dered aBpTopr I ate." are{ set 1 1 emen t houses |, 
multl-servlce centers, community c^n ters ^iJv I s 1 1 1 ng 
nurse assoi I at l<xns , and' churches • * \ 

' ' 0 * ' * - .1 ■ ■ 

(c) . The desl5|n has a spiral quality; each stage 

of the training builds and expands the expe r I ences 

occur r I ng' t n. the previous stages. Any staff membei' 

can participate In th*e f I rs t -s tage of tr^fnlngj 'or 

sin the first and second stagesof tValnlng, or In 
the- fj-rst, srepond 'and thj rd v stages of tra I n I ng wl thout 
the necVs'S I ty^ af cont I nu I ng wjth following stage(s) of 

•the training program, Jhls would enable those sta-ff 

membets who are l.eSs clljilcally Involved with alcohol 

' ' ' ' * ' ^ ' 1. • • ' 

related* cases to partelce pf only the ahount of training 

they wou 1 d „ deem nec^s sa ry for their position and then 

s top 'wh M e o the r-s enrolled. In the prog ram ml gh t 

cont I nue further. 
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Apt>endix Av 



■ * 

FAMILY SEI^ItE AGENCV EXECHTTVES V AKCnHOrT <;m QUEskot^MAT Rl^ ' 



'UC§*Alcoholism Project; 
September, .,1$*72' ' 



Agenc^^s S raf f ing P^ti^erns . (Casework^ > 



J. Nuniber- of , senior; supefvlsars at your agency* 

^ V ;jame of . Location^ . - . ' ' ./ " dumber 



Jf- Number of "fu,!! time c*.8^orker9 -at -your 'ag^^Ssj^^'- 'rlr " V 
• ^- ^ Name , of Location " ' / .. ' NumB^r 




3/'tNumber of part-^tli^e (at least half .time)^>:a^eworkera 



\at your agency. 



Name "of 'Locatl6^ 



Number 



; 4 ■ 



^« ' Aeehcy !13 Policies jand 'Pra ctjgAQ* • \' , v V . . • • " , 

- ' " ■ o, • . , . ■ I 

• " Dfiflnit'lon' « ■'- ■•' ' ■•• ■" ' . ■ •' • -', i ■ ' , ■ 

•• * ■ ..." •mioses/of .'this .quest^ohnaiiTfeV ""■'•pribleiii drinfeW'' V * > " 
' .AteohoUsm. Is- cdnsideted -tq exist foi:. the Indivldualt ' 

i ^* when his, or her work Is materially reduced in ' , ' . V- 

' efficiency a-hd dependability Mn Urge', part '"^ 

■ 'because of drinking; ' • ..' •,. ,o-' '' * 



.,'b. when drir\kln^ is. not an tsblated 'expetlence' . 
"V- -"^ is-'nsr.e or less tapetltlve} • , ^ . 

' ' • " . ' . ■ . ' " '■ ' ' ' ■ 

, , c. when sucti drinking, f-esuits'lh reco^izable ' - . 

' '^^InteFferenc^ vJlth health and personal tela'tions.- \ 



.0 •*''*, .f, 



ft « 



1. Does your aqency exclude any cateaory of alcoholic oatlent? 
Yes No 
If Yes, please describe the basis for exclusion. 



■4 • . 

2, What do you consider to be the. maximum ooaKs) that can be 

realistically accomplished for the alcoholic patient throunh his 
treatment? 



3. From your experience, over the past year what Ccnds to hapoen to 
- alcohoHc patients after; they have, received treatment In your anency'' 



^. In your opinion, how wilt. the alcoholics and their famtlles served 
bv your aqency benefit as a result of the UCS train Inn proaram - 
beainnina in October? ' V, 



In your opinion, how will yotff agency benefit from the UCS tralnina 
oropram bealnnlnq In October? « , 



Personal Attitude Inventory : 

The following statements are primarily concerned with 
^' attltudeft and opinions, rather than matters of fact* 

Therefore, there are no right or wrong answers* 

Please answer every question^ qlvlnci the first answer^ 
which comes to mind, rather than stopping to think 
throuah any statement; v/e are interested In your ' 
spontaneous feellnos rather than In carefiilly coni^ldered 
judgments* /• 

Por eisich -statement, please circle the number placed below 
the response which most nearly represents your o\^ attitude < 
Circle one alternative for each statement Indlcattna whether 
\n genera] 
disagree or- 



you definitely aoree^ tend to agree* tend to 
r> definitely disagree* " . 
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I* The sanctioning of heavy drinking 
in a social or cultural qroup is a 
factor in causing alcohol ism, 

2. individuals who voluntarily abstain 
from drinkino are^better off than 
those who take any alcohol • 

3* People who become alcoholics are 
' usually lacking in will power, 

4. The Immediacy of an alcoholic's 
demands makes tt very difficult to 
maintain a professional relationship 
with him. 

5. It Is hard to be truly accept i no of 
alcohol icSt when one consjfders how 
seriously they damage their children, 

.6, Treatment of alcoholics is beyond 
the skill of many social workers, 

7* Alcoholism is primarily the result 
of physiological predisposition. 

8; Very little can be done to help an 
alcoholic solve his other problems 
until he first stops drinking.^- 

9. Alcoholism undermines the ethical 
standards of the alcohol ic. 

10. Wives of alcoholics have an 

embt iona I need *for their husbands to 
continue drinking. 

11. If an alcoholic fails to stay in 
treatment the responsibility for 
breaking off contact usually lies 
with him. 

12. Alcoholism Is primarily the result 
of underlying emotional problems. 

li.Casework with the alcoholic's wife , 
can often result in motivating the 
alcoholic to seek help. 

An alcQholic is harder to relate to 
\ than an Tndtvidual whose illness is 
\ not sel f-inf 1 icted. 



Def. Tend to Tend to 
Agree Ajgree Disaoree 



Def. 

Dfsaorec 



ERIC 



212 



.2 
2 



3 
3 

'3 



3 
3 



3 

3 



-4- 



De£« 
Agree 



15. 



17. 



18. 

19. 
20. 

21. 
22. 
23. 
24. 
25. 



Llfd-long abstinence is a- necessary 
goal, although not the only goal, 
of treatment. 

Motivation of the alcoholic for 
treatment Is of ten effective when 
brought about under external duress. ' 

Symptomatic treatment which succeeds 
in stopping the drinking is frequently 
enough help to enable an alcoholic *to 
mobilize his resources and develop a 
satisfying life* 

Wives of alcoholics oft:en prematurely 
break off treatment because these 
women do not re«illy want help. 

Alcoholism is a disease. 

The majority of alcoholics can recover 
with treatment. 




26. 



If an alcoholic fails to stay-in 
treatment, the responsibility usually 
lies with the professional. 

Before an alcoholic is able to stop 
drinking, he needs to gain some in- 
sight into the reasons for his drinking. 

It is discouraging to- work with wives 
of alcoholics, because so few of these 
women show any improvement. 

The alcoholic is hard to\ork with 
because social workers belieye he id 
hard to worH with. 

, If an alcoholic can be helped to gain * 
some insight into the reasons for his 
drinking, the amount he drinks will 
decrease. 

Using moderate amount of alcohol to . 
relax from ^tension is beneficial for 
the individual. 



Tend to Tend to Deff 
Agree Pisagreis Disagree 



2 
2 



3 
3 



4 
4 
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UCS ALCOHOLISM PROJECff 
QUESTIONNAIRE 




Personal Information and Experience > 



NAME .CODE; 



Employed at the Agency; > 

Full time Part tlme_ 

How many years? ; 



SECTION* !• 



,1. Are you currently par'tlclpatlng In any In-servlce training programs? 



Yes 



(please specify) 



No 



£• Do you have any previous experiences with group approaches? 
Ye^ ' No 



If yes, was It: 



Therapy group 

Training group 

Encounter group_^ 
^Other ^ 
(Please specify) 



3^ Do you have specialized training in family therapy? 



Yes 



No 



If yes: 



Where_ 
When 



How long 



1^ 
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4. Do you have any specialized training in xjorking with an alcdhH|c cllelit 
and/or his /familyV ^ 



Yes 



No 



If yess 



Where_ 
Uhen 



How long; 



_ ■♦ 

^ 5. Indicate % of alcoholic clients in your current caseload with whom you eXbect 
to realize maximum realistic goals. • ^ 



10% 
20% 
30% 
40% 
50% 



60% • , 
70% 

80% ^ 

. 90% (Please circle) 

100% 



6. Indicate % of clients in^ your current caseload, exclusive of alcoholics, 
with whom you expect to realize maximum realistic goals. 



10% 
20% 
•30% 
40% 
50% 



60% 
70% . 
80% 
90% 
100% 



(Please circle) ' 



Indicate your motivation for participating in the UGS training program. 



Very low 
Low 

Neutral 
High 

Very High 
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SECTION II. 



Alcoholism Questionnaire • 

V 

The following statements are primarily concerned^ith attitudes", ;6pitiion8, and - 
reflections thet^eof, rather than matters of fact. Therefore, there are no right 
or wron^ answers . " . ' \ 

Please answer every question, giving the first answer which comes to mind,- rather 
than stopping to think thtrough any statement; we are interested in your spontaneous 
feelings -rathat than in carefully considered Judgements.^ 

* ■..'•) 

For each statement, please circle the number placed above the response which most< 
nearly represents your own attitude or opinion. air-cl:e- ^aLy:! , ^njEL^_t^rn^ for 
each statement indicating whether in gederaL you defin itely agree, ^end^to agre;:, 

^AnH f-rs H^oAi^A^ ^^^^^^ •.^•1 JJ ^ ""H ' * • "- ■ ' ■ ■ 




tend to di^gree , or definitely disagree , 



Def. 
Agree 



Tetid to 
Agree 



T6nd to 
Disagree 



Def. 

Disagree 



1. I drinl^ only at very special 
occasiohs. 

2. Alcoholism is best described 
as a habit. 

* 

3. Young people should be taught 
/how to use alcoholic beverages 

by their parents. 

4. : Individuals who voluntarily 
abstain from drinking are no 
better off than those who take 
any alcohol. 

5. People who become alcoholic^ dre 
usually lacking in will-power. 

6. The immediacy of ^n alcoholics 's 
demands makes it very difficult 
to maintain a professional re- 
lationship w^th him. 

ft ' ■ 

7. Most 'ctieir&plsts' i^nltlal reaction 
to an alctoholic client is that of- 
aversion. 



2 
2 



3 * 



A 
4 



4 
4 



$f Alcoholism is a general term^ 

covering a variety of conditions. 



Def Tend to Tend tp / • D^fr * 
Agree Agree Disagree 



9m It may be wrong of me, but in 
all honesty I aip more likely to 
feel annoyed by an alcoholic 
than be* sympathetic to him. 



10<^ Very few alcoholics come from ^ , 1 2 3' , 4 

families in-which bot?h parents v 
are abstainers. " . • ^ 

11, It is hard to be truly accepting 1 2 3 ^ * ii': 
of alcoholics when one considers » 

l^ow seriously they damage their > 
children, « 

12. Lifelx>ng abstinence is a necessary T .' 2 3 < 4 ' 
cHtgoal, although not the only goal 

in treating alcoholism. 

■ .. ^ ■ ! ' : * 

13» Treatment of the ^Icoholic id - - 1 2 3 4 

beyond the skill of social workers^ . " V 



14,. Very little can be done to help I jZ 3 4 

an alcoholic solve his other 
problems until he stops drinking, 

15, Moderate use of alcoholic beverage 1 2 .34 
is socially valuable, « 

16, The benefits of alcoholic beverage 1 -2 . 3 ' 4 
far outweigh its alleged harm, ' , 3. ' ' ' 

17, Wives of alcoholics have an \ 1 2 3* "^4 
emoti,onal need for their husbands ' 

to continue drinking. 



18* Alcoholics^ on the average, have ,1. 2 3 -4 

poorer education than^ other 

people. ^ ' 

19, If an alcoholic fails to stay in I 2 3 4 

treatment, the responsibility for 

breaking off contact usually lies \ 
with him. 

*** 

26, Most alt:oholics have no desire to I 2 3 4 

^stop drinking, ^ « . 

21,^ Casework with the alcoholiCo's I 2 3 4 

' wife can often result in motiva- 
ting the alcoholic to seek h^lp. 



<4) 
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De£. 
Agree 



Tetid to 
Agree 



Tend to 
Disagree 



Def • 

Disagree. 



.2Zm Alcohol ilsm is primar ily the result 1 
'Of underlying emotional problems. 

23. Most therapists' Initial reaction 1 
to an alcoholic client is a leeling 
of helplessness. 



24. 



An alcoholic is harder to relate 
to than an individual, whose ill^^ 
ness 1.^ not self-inflicted. . 



i25. T|ie beverage use of alcohol should 1 
^ . generally pe discoOiraged. 

g 

26. The motivation of- the alcoholic for^l 
treatment ils not effected b/ exter-* 
rial duresa. ' 

27. Alcoholism Is a disease. 1 

28. Wives of alcoholics often pre- 1 
, maturely breiak off treatment 

because! thesje women do not really 
want help. 

29. I dislike woijrking with alcoholics. 1 

30. The proporti<^n of effective treat- 1 
ment in ^Iqohblism can be equal po 
effective treatments of dny other 
category of clients* 

31. Using a modeVate amount of alcohol 1 
to relax' from tension Is beneficial 
for the individual . - 



2 
2 



X 
2 

2 
2 



2 
2 



3 
3 



3 
3 



3 * 

3 



4 
4 



I' 



32. If an alcoholic fails to stay in^ 

* « treatment, the responsibility 

usually lies' with the professional, 

\ 33. It is discouraging to work with 
wives of alcoholics, because so 
' few of these women show any im- 
provement. 

* 34. The alcoholic Is hard to work with 

because social workers believe he 
is hard to work with. ^ 

35. An occasional social drink does 
nobody any harm. 

I ERIC 
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- 3 



4 



Def» 
Agree 



•Tend to 
Agree 



Tend to 
Disagree 



Def, 

Oisagriiite 



3o« The majority 'o£ alcoholics can 
rfecQver with treatments ' 



!7. 



33. 



39. 



41. 



-2. 



-3. 



U<hen I suspect that excessive ^ 1 
drinking may be an Important factor 
in a client '73 problem^ I am re- 
luctant to deal with that aspect of 
th^ problem. 

Most alcoholics are either drunk or 1 
drinking every day. 

The best thing that can happen to 1 
an alcoholic 'is to have the members 
of Alcoholics Anonymous. take over ^ 
'the» responsibility for helping htm. 

The alcoholic la> usually a weak 1 
person. ' : * 

If ' an alcoholic succeeds in 1 
achieving lasting sobriety, his 
wife will become more distrtibed. 

Most alcoholics are comp^letely 1 
uncpncerned about their drinking 
problem. 

Alcoholism has so many special ^ 1 
features that its professional 
treatment should be referred to 
clinics, hospitals, an^ physicians 
that specialize in alcoholism. 

An alcoholic usually has »some thing 1 
in his past whlqh is d^rivi&g him 
to drink. 0 

Most alcoholics have no desinre to 1 
stop dt inking. 

The alcoholic is seldom helped by 1 
any spr^ of medical or psychological 
treatment. 

Wives of alcoholics often do not 1 
cant their husband to stop drinking 
because the^e wives are afraid 
that his abstinence will interfere 
with social activities. ^ 
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3 
3 



3 



3 
3 



3 

3 



4 
4 



4 

4. 



4 
4 



4 

4 
4 



^ • 

Dqf..". Tend CP Tend to DefV " 
«Agre« A^ea Plaagree Disagree 



4 
4 



48\ The alcoholic drlnka .«xceafively ' I . /2 3 
mainly J)6cause he enjoya dcinking.' ' V 

49. Forcing an alcoholic to face' and • X Z '3 

auffer the consequencfca of hia 

.behavior often increaaea hia v . • • ' 

^(/tivation for treatment, ' ' , »• 

50c Moat alcoholics c6uld»not be I ' 2 ' ' 3 . A 

rehabilitatpd even if more, help •. « 

were Available for them. " / '. • ' * 

51, . Anyone who has ever had ex- \' 1 . 2 3 A" 
per ience with an alcoholic knows""^ ' . 
that they tend %p b6 weak willed. • * , • 

- - '„ • * ■ ' 

52. A raatrleci alcoholic Is more likely 1. 2 3 4 
^ to experiisnce succeagful treat- 
ment if both spouses are seen in . 

therapy p * . . 
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Append rj< A " J " 

■ * 

Li;s^ PROJECT ■. 




. ■ ' REj.EAse f^omv ' : : ► . ' ■ v 

. , * - ■ . '.. ■ ' •" ■ •'■ 

* ' • " 'Y* ':' ' ' .* • • •/ . ■ • . \ ♦v*/^ 

'li«»'1?y" MndePSt«ndlfiq;tUt the.'lnfqrnwitfon contatited In W C 
^iftlosed quest onnt re wiji I be held ^n 'the strtctest.cdnf lS^nfee 
^ .JmV^*"*'''^*.^"'^ toWmbers df the reseirch sCaff. Anv ' 



'AtlENCYt'- • 



BRANCH bFFICEl 
DATEt • " 



MAHE tOOEj 



'ires ALCOHOLISM ^PROJECT 
G^eload Questionnaire 



1. How long have' y^bu b'een handling' this case?i ' ' . ' • ' 

D less than, one month ' ' • 0*4 flionChs tq <l year 

: , a L- to ^ .monthq^ ^ . • »; ^ 0 1- to-2 ysaj^s" 
( • . / • ' ' tJ over 2 ycArs 

•.2. ho4 frequeWy Tiave y;^ had contact with the . jjrltnary ' client duying this time 

once a week or more ffdquferttly ' ' ifj less ihqn once a month . ' , 
d.-evferV othfir week ' ri .Irregular contacts . -. 

P once .a month . - j^i other - (ape^.lfy) > , 

. . . ' °(, * ■ " ' 
3.. • «ha$ was the presenting .problfem? (deacrlbe- bHef ly).-' , " 
J . • . ^ ■ r • — ' ' — : — 

4. JjJas the drinlifng problem mentlqned a6 int;ake? ' 

' Q^^^ ' J f. ' ' n No 

^ 5. Wtto Is the priniary client? \ V 

Q the drinker V □ Parent of drinker 

|-T| spouse of drinker ^ g other (spgcify) 

6. Sex of the primary client ; . ' • «: 

.p Male , . ^e'nale " 

7. Marital status of the primary cldent ; 

y single □ divorced 

P married / P^wldowed 

["1 separated . LJ 

8. What 16 the e>;|:ent c|f the drinking problem? , . 

O steady, constant drinking Q infrequent drinking bouts.^ / 

• O regular "binges" (eg. weekends) • Q other (specify) 

9. Does the primary client have a history of treatment relatSed to the p.-oblero 
of alcohol. I 



family agency , > ' length of time in treatment 

, C3 mental health facility > / |3 length' of' time ifi' treatment" 

p alcoholics anonotnous , tD' length of time Iri treatment" 

□ (specify) . D* 1-ength pf time in treitmerit^ 

'Questions 10-19 refer tf> the problem drinker; ^ , 



^2- 



10. iJirthpiace: 

' ; ' U. S. \ Wexico 'oif €anacla 
Ll'^'^r.tern Euri>pe' 

U. Ago; * 

• tLj under 15 years 

n 15 to 24 years 

? ^1 25 to 34 years 

r i3 t-o 44 years 

12, r.-v; 

Q Male ' , 

f 

13, Marital Status: 

t3 single 
rn married 
D' separated 

14, Religion: 

' * ' iZl Catholic " ' ' 

j—j Protestant ' \ . * ' 



* CJVe^feern Europe 
.Qj other (specify)^ 



45 to 54 years 
,Q 55 to '64 years* 
r^l *6Sf years and. over 



Q Feniale 



15. 



•-iur»Liunai Level (j^ars of * school i^ompietedO 



Q divorced 
Q widowed. 



Jewish 
^ OthpV; 



rl 8th grade or less 

:Z3 9th through 11 year 

C3 '^^Sh school graduate • . 

r-j technical training beyond HS, 

16. Income Level; «; 

CZl none to $4,000 
^ $4,000 - $7,999 
d $&,000 - $U,999 



Q some college 
*tZI "^d^^gr^duatS degree 
pi gra^duate ddferee 

Other (specify)_ 



17, 
18. 

19. 



P |12',000 - $15.,999 o 
•t3; §16,000 - ?19,999 
/ . Q $20,000 - over . ^ 

Present occupatlop with brief description of duties (give previous 
jpcupatlon If currently unemployed or retired):, ' 

Indication of physical deterioration during past y^ar: ' 

□'Yes ^ . ' , • □ No' . . 

■"Histqry of experience in treatment of aldoholism*: 

G Family Ageijcy l~l length of time in treatment ' 

Q Mental .Health facility IZj length of time in treatment 

13 Alcoholics Anonombiis "pi length of time, in treatment 

p Other (specify)' ' Q length of time ln,ireatment___ 



20. How do you rate .your present work with the primary . client ? 



Vc.-ry satisfactory 



satisfactory 



unsatisfactory • 



Very unsat!lsfac 



21.'' . 
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WJS ALCWIOUISM PROJECT 



AlcohoUfii jofotfiwtiwi Q . ' 

' ^^«ml'*t'*''*"''*"** Itr vaiV;»e among' pre-llter«te ' 

* ' * I • « ^ ? • 

..T F 3.* Th* "r ji j>e*.otMil Aia* of alcohol i.-typlcilly reported to h«v« b.en " 
with a StUad or fcroup outatde of the home. 

T. r 4. The. Previlince of drinking among adolescents in the community !• 
'depend^! on Injl.restralnti'-apeclflcaUy designed to prevent ot 
' . dlscoura^* drinking among minors, . i* » or 

F 5. What thatadoUiicant learns abdut drinking*; from the' maai media: dhe • 
church an< jh*. school la, If there. Is cohfllct* typically sujirdlnite 
- to what he Uarni from his parents and peers. . ^uporain«te 

t F ,6; Alcoholir« in tht United States is not. #lgnllflca|itly relited to «thnlc 



P 7, A lirgd^roport^on of :the alcoholloa In Ameplca today are less than 20 
years of age. I • •' . ., ' * * " *" 

T F g. . Moat alcoholics are on skid voir, 

.'F -pe majority of men and wonfen fufferlng from Alcohol 16m in the United " 

" *, States are married. • " . > , . . ^- 

F iO. yhp probaMlfty'ta high thit'evvy adolescent- In ouc^^^^^^^^^ 

used an«^ohollc beverage at least, once befqre^bolng gradua^^^ 
high achool. . 

; .... .1 ' ' '■■ • 

T. F 11. •Alcbhpl la deacrlbed mwllcaUy *a a depresaant. ^ . 

T F 12. Alcohol affecta phyaical 8kllla |bef ore It affects mental nblUtles of 
the. drinker. • ' ' ,. " ■ 

X F 13. The rate at which ttfe level of alcdhol In the blood falls li chkng^ 
° i o'tcrclee, expoaure toxi^itf^ or.varlouB typjaa .of ^ 

T F 14. ^An Individual ifho hadlbeeki taking tho drug AntabUaW ii abU to drink pali^ 
modorately* ^ J : * o / ^ . ' . • ^ 



t -F* 15. Absent^m In. Itidiiatry It a clue to alcohollan of the employee. 



T F 16| In i^der to bMon* a Mber of AA ph* mat believe in aono religious 

^ -V. . creed*' , ^ . . . .. ,F ■ . ■ 

■ERIC"-:- \ ■ ..•■^ ^ " - - ' . 



. .. ' ••" ^ - ■ ■ ■ ' ■ Pornt rt- P«gr '2' . 

• • , , , ' ■ ,^ ' . . ■ 

• ' • • ' , ' ' * '. '.','*'■ 

.T P .17. In an alcohollc'a family tho non-alcolioUc mother fruqucnVly donio'^ 

..thic the children know of tho alcoholism pro'Ulom in th«ir family. J « 
' • ■ ■ ' , ■> • 

T . P 16« Bxpreliaion of feolings in the alcoholic's fomiiy ia usually overt. *' 

T P 19. The frantic and demanding behavior of an alcoholic t's wtforwhttn juhe ' 
applied for help often reflects her feeling that such bohavioff 'i« 'the 
• N 'pnly thing that gets any ifMUlts. . ' . 

■ .1 

T* P 20i The alcoholic huaWnd's atlti-sociar behavior causing conflict with fcfvi 
law is a minor , factor in threatening his family*s security. ^ 

T P 21. The success xate for alcoholics in alcoholism cl:^niC8 appears to 

comparable, to that of general phsychiatric cdses in mental health^lini 

T P 224 ,Most half-way houses Will accept qnly cliants who are sober at the 
time of application, 

: ' ' . ^ . ' • " * ' 

T P 23* The most setlous shortcoming of alcoholism programs is the altnost 
total/absence of after-care and follow up progrinis and actjCvities» 

T P 24* Skid r^ nen are never employed* 

T P ?5. ThiB skid, row areai are decl^ning^^ . * - 



T P 26* Since the 1960*s the trend has been for industrial and business 

companies to include the treatment of alcoholism as pare of thd ' * 
companies geqetal employee health policy. 

• , • ' . ■ -7 • .. • . 

T P 27« The average|expQrience8 of companies with effective programs shows 
that the prd{>ortion of long^teni) recovery for alcoholic employees ^ 
after Initial rehabilitation is over 5051 of those accepting treatmgnt« 

Seeing alcoholism in a medical-health content has had no effect on . 
substitution of helping or healip^ approaches in place of punitive 
and Judgmental approaches. \ *■ . 

T ^ P 29 • One of th^ procedures provided by the State DepattmeVit: oi Ment*! 

Health in Mass. is a ••Voluntary Application" Whlth Authorizes the 
hospital administration to extend the patient's hospit^Il^at^ion 
indefinitely. - • . ' 

T P 30# The Mass. General Hospital Alcoholism clinic limits "^thckir admtsdionn 
to persons of 16 yearp of age or older* ' 

: GA^^T^^ LETTER WlilCH CORRESPONDS to THE CORR^ 

MORE TriAN ONE ANS^ • ; • . ^ 

31« "^Choose the true statement: 

^) Recr drinking alone, is not assoeiated with alcoholism* 
(b) Alcoholism ^s a "biologically or blochemtct Uy caused lllnessg 
O <o) KeUpses in the eourae of alcoholism need not bb evidonceH (»£' th#t«* 

ERJC^^^- peutliB Caiiure* ^ 

HB^sfl (4) Antabuse, (disulfriaii) la a dangerous drug whpse use should bev4v<>^^ 

, ■ * ■ ' ■ - '4 



■I 



. f ■ ' 

Por» H "P««» 3' 

' ■ - ■ ■ ■ ' A 

. 32. Which one o£ the following *tre«tmenti for chtontc aUoholiiiNi U moat wi<(ely 
*(rt) Freudian Individual psychotherapy 

(b) Group therapy • • 

(c) LSD and hypnoaii 

(d) LSD alone 

* 33» The aims of treatment oi^ alcohollam include 

Xa) a^chi^vinc abstlnencii '* • 

(b) learnini; to drink 'socially again - 

(c) rehabilibatioQ and return to Jobs and family / 

(d) changing to another drug such as barbituratea or heroin ' 

■ « . , ' . , . ^ • y 

34» The amount of alcohol in the blood of the average sise adult at one g^ven 
time needed to cause death is 

^ (a) 18 beers. r ^ ^ 

• (bj a quart of hard liquor - 

(c) a fifth of hard liquor / 
^ ' (d) $ martinis 

35t ChroriLic ^excessive drinking has effects on 

'<aX the brain and nervous system 
. (b) the liver * » 

<c) the individual's family \, 
<d) thei individual's Job • . . 

36» Following a heavy bender , the alcoholic patient * ' 

. - ^. 

(a) may have withdrawal symptoms 

(b) very rapidly feel much abetter - ^ 
■/ ' . j(c) tnay develop delirium tjremens, 

. (d) Aiay soon begin social drinking^ ^galn 

37* Withdrawal from heavy use .of alcohol can producei 

(a) Hallucinations I ' . . 

(b) Convdlaions 

k^^X . (c)/Deat^. , • . ■ . ^ " ■ . ' 

^. ■ • ■ . ■ ' -.^ : * a " . ■ 

36» Dependence oji alcohol may Include: 

(a) paychoLogical jlependence 

(b) physical dependence^ 
. ^ (c) tol^Moce . * 1 • / * 

^ 39* Alcoholic* are \ ' " 

*«> • ■ . ' ^ ■ " 

(a) seldom secjn in hospitals 

(b) commonly seen in general and psychlArlc hospitals 
O . (c) only aesn in psychiatric hoapitals _ v 

ERJC , (d) only seen tn general hospitals 22B 
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40» FenuiLo nlcoholics nppcar to hr: 

(n) more psychopathologicnl than male AlcohoHcB 

(b) Icsa psychopathological jfliantmale alcohollca 

(c) the oamei psychopathological by » ao male alcoholics 

(d) not emotionally dij^urbcc 

Alt Xnr the United States alxohilism /s 

(a) more common among \>omen \than-men 

(b) more common «among men thak^women 
^ (c) as common among women a^ ai^oh^'men 

42« Most people who become alcoholics 

' (a) hi\ve a personality disorder 

(b) have alcoholic* parents ' 

(c) use. alcohol as a escape 

43* In Industr/i alcohol-relattri proi>lema 

^ . (a) are rare ^ , 1 

^ (b) are a common cause for 'absenteeism . 

(c) are a common* cause for loss 'of Job 

(d) are a common cause for Job promotion 

44i Compared with the gefieral populationi alcoholics 

' . ' ' ^ ' , ' ' , \' 

(a) ha|)fe a longer life span 

<b) have a shorter life span ' 
(c) live as long as others 

45* Which percentage -of alcoholics are skid row? 

(a) less than 10 per cant 
.(b) about 50 per cent 
(c) over 50 per cent 

46« :List the possible medical conipllcattona of alcoholism treatments 
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Nome Cod e ' ' ' ;•■•'.[•■'' 

UCS ALCOHOLISM PROJECT 

Alcoholism Information Questionnnlire 
Form L ' 

^^yl^ P Is Alcoholism was rar(> among pre-ll'terato groups. 



T P 



T 



.2. The prevalence ofr drinking among adolescents In the conrnuqity Is 
not d'eperident on^legal restraints specifically doslgnod to prevent 
or dlscouragV drinking among minors. . 

P 3. The first personal use of alcohol is typically reported to have been 
• in the home with a family .member or ifrlend. 

f 4. Today about 757. of the statas In.ythe U.S. require th^t some education 
^ about alcohol and its usage be given in the public High Schools. 

P 5. Among Americans, alcoholism is related to early drinking, N 



T P 6. Most drinking among high ^school student/s is of beer and wine. 



T P 



7. A person has to consume alcoholic beverages dally to be claasif l^^d as 
an alcoholic. ^ .» • ■ ^ 



• ■ * • ■ / 

T. P 8.' The minority of man and'^omen suffering from .alcoholism in the 
United States are marrlecU. 

.T P 9. The probability is low that every iidolescent ^la our society will have 
used an , alcoholic beverage at least bnce before being graduated from 
' high school. 

T F 10< Th6.iulcldal rate among alcohollcg Is very low. 

T F 11. Alcohol is described medically a| a stimulant* 

P IZ» Once alcohol is in the blood it is distributed throughout the body, 
but the area most sensitive to its action and effect is the Itvett 

T P 13. Alcohol-4^s a member of the anesthetic series of drugs. 

T P 14, Like, water and urtllke other fooistuffs, alcohol does not require 
digestion. 

T P 15. The .individual who is of a suspicious nature niecomes more, tusploioua 
as he drinks alcohol it beverages. 



T P 16. In the early stages of alcoholism the individual can control the amount, 
he drinks on any oocasldn;! ° • ' 

T P 17. As an alcoholic's family repeatedly failVlh its efforts to cope wifeh 
the problem of a|.'ctlholism^ it tends to bec;,ome less vumerablf to 
crises. ' • " ; 



Form li pnp,t» t - 



F 
F 



18* In an alcoholic's family tho non-alcoholic mother fri»(|uuntly lacka 

the awareness that the children are affected by tho father's drinklnp, 

19. Although Al-Anon is composed primarily of the spouses of alcohollci, 
• parents, relatives, children over 21 and interested friends at titntf 
have also become 'members. • " 



' ' . 

T t , 20. The alcoholic husband's antl-soclal behavior causing conflict with 
the law Is a major factor In threatening his family's security, 

' '--^ 

T F 21. Th« alcoholic wife's frantic and demanding behavior when she' appll«i' 
for help often reflects her feeling of hilpleisnefii. 

T F 22. The "•ucceos" rate for alcoholics in alcohollinv cUnlci appear • to 

be conalderably lower than that of general piychlotrlc enUs ixs mentiU 
health clinics. 

* ' 7 • 

T f 23« Half-way housea fpr alcoholism are eatabllahed primarily for th« hoffle- 
leal aleohtaica who do not require complete ouitodiil eare, but Mthor 
long tertnr protective aupport. 

\ J ' 

T F 24t Alcoho^lt cintral to the wiy akid row Inititutloni optrAta* 

T F 25* All of the ekld row area reaidenti do belong to the iktd row eenmunity* 

T F 26. Probably cloae to 50% of alfproblem drinkeri* in America ar« currently 
•mplo^ytd and, conaequently, induatry ii an unfoualled fitting for eerly 
eaie finding. ' 

T F 27* le far very fev major life inaurance eompanici have aleoholiim prog«*ibtt 
for their employeea. K 

» 

T F' 28t leeing alcohollam In a medical-health context hag had an effect on 

iubitltutlon of helping and healing approachea in place of punitive «M 
iMdgmental approaches. 



T f 1%% Ont of the cotnmltmsnt ptoceduted ptovidid by tht Statt OtpArfemanb ol 
MtnUl Htalth in MaaiAchusetts Is a Tamporary Cara Papar and court 
. action ia nacelsary to make the commitment paper valid, 

T F , 30. Zn Maaaachuaetts one of the more comprehensive progcaroa dealgned for 
the treatment of alcoholism is at the Lemuel Shattuck Hoapltal. 

qjl THB FOLLOWING QUESTIONS CIRCLE BACH LETTER WHICH CORRESPONDS TO THB CORRECT ' 
ANSWIR* MORE THAN ONE ANSWER PER QUESTION MAY BE CORRECT. 

%\% Once people devftlop alcohol Isn^i 

^ (a)^thex can never drink aocia^lly again " . 

(b) they very often becpmo social Hr inkers again 
(o) In rar^ caaee they become social drinkerji again 



* ^ Form li f^api^ i * p 

' '•■ ■ . ' . ^ ' 

' . ■ ' ' ' - ' ". 

32* / yhc bc3t prcHl lea tors ofTsuccoss tn alcohnri«m tratmcnt aroj 

. ^ \ . . . *■ 

(a) psychological tests " ! : , 

(b) psychiatric diagnosis . 

(c) past social and economic behavior 

(d) presence of delirium tremens 

i , . ...... 

33. Excessive amounts of the following substances can lead to' alcohol addicttonj 

(b) spirits 

(c) wine - 

(d) ^amphetamines ' . ^ 
34» A predlopositlon to alcohollsra appears to bet 

(a) genetic 

(b) nutritional * ' • 

(c) ^ psychological 

(d) unknown 

35 • Alchollcs often feel; 

(a) proud of their alcoholism 

(b) ashamed of their alcoholism 

(c) nothing about their alcoholism, 

36. Which of the following conditidns occur very comnonl'y among alcoholics? 

>c-) delirium tremens 

(b) liver disease « - " 

(c) kidney disease " V 
*(d) loss of hair 

37, Which the following conditlbna is/are unconmon among alcoholics? 

(a) suicide 

(b) divorce 

(c) controlled beer drinking 

(d) frequent Job promotions 

38» Chronic alcoholism resembles most closely: 

(a) schizophrenic psychosis - 

(b) heroin dependence 

(c) anxiety neurosla * 

(d) manic-depressive illness 

39« The alcoholic's family usually Is: 

(a) unhappy ^ 

(b) . happy 

(c) no different from the rest of the popujiation. 

er!c\;. 230 : 



. * \ Form ti Page 4 

AO. The best single bit of advice fbr most wives of alcoholic men is: 

(a) Alcoholism Is lncurat?le;* divorce or permanent separation Is t^ie artsw 

(b) Join Al-Anpn for .better understanding ; " / 

(c) drink along with your husband as he needs you^ 

(d) try to cute him by pointing out how he * a harmed you and the chll4irc^n 

Al» The ratio of female to male alcoholics in the United Stated Is: ^ 

* . _ . ■ •■ 

(a) I to 1 • ~ i. . 

(b) I to- 3 . 

(c) 1 to 5 • 
. (d) 1 to 20 ' ^ 

A2. In the United Stnces the cost of alcoholism to the employers In buslneas 
atid industry has been approximated to bet 

(a) $25,000/year ^ / - 

"^w. <b) $50,000/y«ar 

(^) ClOO,000/ycar . 

(d) $l,O00,0OO/year 

43. The nest common age group for alcoholism Ist 

(<-) 0 - 25 years , / 

(t) 26 - 50 yearS' 

(c) 51 + years , • 

A4« In the United States there are: 

(a) more drug addicts than alcoholics 

(b) more alcoholics than drug addicts 

(c) about as many alcoholics as drug addicts 

A5« Compared with the general population, drunken drivers cause: 

(a) relatively fewer accidents , 

(b) ^ relatively more accldehts^/'^ * « 

(c) the same proportion of accidents 

A6i^ List the possible medical complications of alcoholism treatment. 



Name Code 



Append ^ >; A ^ 
l/CS ALCOHOL I :>'^ Pr^.O .'fiGT 

D 

Alcoholism Infotroatlon Quest;,lonnaire 

t . 

Form BK / v : 



T P !• Alcoholism was rare among prej-literate groups. ^ ; . \ 

T .F 2. Historically, the distribution of alcoholic beyer ages occut4d prior 

to the. brewing of beer;. 



T F 



ERIC 



V ' 



3. In Michigan following the lowering of the legal drinking age to 18, - 
the numbet of auto accidents in the 18-21 age group has increased ' 
// substantially, , ' ^ ■ » ' 



T F 4, The first personal use of alcohol is typical iy report;ed to have been 

with a friend uQr group outsidei^jjo^ the home, 

T F r 5'; Today ab9ut 75%' af*^*the states in the U,S, require that some education 

about alcohol and its usage be given in the IpubUc^-htgh schools; • 

T F ,6, The ^prevalence of drinking among ad'ctlescents In the Community is 

depeijdent on legal restraints specif lcaliy< designed to prevent or 
*dlscQ^rage drinking among minors, ^ 

T F -Z. Among Americans, alcoholism is related to early drinking, * ' 

T F 8, Vftiat the adolescent lepras about drinking from the mass media, the 

church and the school is, if there is conflict, typically subordinate 
to what he learns from his parents and peers, 

T F ; 9, Most drinking among high school stuc^ents la of beer and wine. 

■ ■ ■ ^- . ■ C ■ i ^ 

T ^ F 10, Alcoholism in ehe United States is not significantly related to ethnlt, 

origins • ) - - \ 

T F " 11, A person has to consu'Tif alcoholic beverages daily to be classified at? 

an alcoholic, 

T F 12, A large proportion of the alcoholic?; Ln America today are less than ' 

20 years of age, ° / 

t F 13, Moderate drinking, as we understand It, was rarie among pre-^Hterate 

groups, 

T F 14, Most alcoholics are on skid row, 

T F 15, The probability is low t.hat every adolescent in our gpclety will 

' have used an alcoholic beverage at least once be fort being ^ad^^ 
from high school, y. ^ . , 
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16, The majority of men and women suffering from alpohdllsm in the 
United States- are ;taati^<j4*^'V'^ '.^ . 

17. The suicide rate antong ilcdholiea ii^ V^^ 

XB. Alcohol l8 deiscribid ^^jiliiii^ ; . 

19. Once alcohol is Iti tHe ; 
but the area itiost f^fltt;;tye to Itt^ 1^ feh^ llver.^ ^ 

20. Alcohol affects physical skills bef or^' Jt iffect^ mental abilities of 
the drlnlcer. • ' ' * 

21. Alcohol is a member of .the anaesthetic %aetli^s of drugs. 

22. The rate at which the level of alcohol In the blood falls is changed 
by exercise, exposure to cold^ or yarloufii types of shock. 

23. Like water and unlike other not require 
dlgestloa. , 

24. An individual who had been taking the drug Antabuse is able to drink 
only moderately. 

/ ' ■> » ■ , . 

25. The individual who i^s of a suspicious natuta becomes more suspicious ^ 
as he drinks alcoholic beverages. * * 

26. Absenteeism in industry is a clue to alcoholism of the employee. 

27. In -the early stages of alcoholism the indlvidqal can control the 
amount he drinks on any occassion. ^ 

28. In order to become a member^ of AA ona tnust^ believe in some religious 
creed. 

29. As 'an alcoholic's family repeatedly fails in its efforts to cope with 
the problem of alcoholism it tends to becomes less vulnerable to other 
crises. • ^ 

^ , ■■■.,»>■- 

30. In an alcoholic's family the non-alcoholl6 mpther frequently lacks 
the awareness* that the chil'dren are affectad by the father's drlnklngi 

31. Expression of feelings in the alcoholic's family is usually overt. 

32. Although Al-Anon is cotiiposed primarily o$ the spouses of ^Igohollcs, 
parents, relatives, children ovpr 21 and Interested frlen(is at times 
have also become members. 

33. The frantic and demanding behavior of an alcoholic's wife when she' 
applies for help often reflects her feeling that such behavior is the 
only thing that gets any results. 



-3- 



tl;?' f r?"^^*" husband's anti-social behavior causing conflict with 
the law is a major factor in threatening his family's security! 

35. The "success" rate for alcoholics in alcohollsn, dlinics appears "to 

L^jth ainicsr ''''' paychijjsrc:renn ::ntai 

36, Skid row men are never employed. " \ ' 
ora^?iL'aTiL'°:"' accept only clients who are sober at. the t^me 

alcfhSLs°:;h^df°L:'"'^''#"^"'"'^'^'^^ P'^^-^^^y for the homele 
MoL^tJ^e Wo^^ rather-long 

toLrfL'^''^°"? Shortcoming Alcoholism programs is the almost 
total absence of after-care a,^ollbw-up prqgrams and activities. • 

40. AH. of -the sJcid row area residents do b6i;n8 to the skid row communiuy. 
4lt The skid row areas are declining, 

ll^y^^^^A '^r' '° °^ Problem^drinker's in America are currently 
cS^f indlng: industry^la an unequalled setting for earry' 

43. Since the I960's the trend has been -for industrial and business 
. companies to include the treatment of alcoholism as part of the 

companies general employee health policy; 

44. .Alcohol is described medically as a depressant. , 

45. The alcoholic's wife's frantic and demanding behavior when' she applies 
for help often reflects her feeling of helplessness. . 

46. So far very few ma.Jor life insurance companies have alcoholism 
programs for their employees; , ^"'.lOAisra 

^^!^7^^f experiences of companies with effective programs shows 
«?tL ?'.frr i°K;?f ^°"8-term recovery for alcoholic employees 

si3 accepting treatment. 

*» 

48. Seeing alcoholism in a medical - health context has had an effect on 

^^he procedures provided by the State Department of Mental 
th! h « ?^ ^ "Voluntary Application" which authorizes 

ind h IHi ^'''^^"d the patient's hospitalization 
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T P 'SO, On* of the cooinltmeint j^rocedures provl^ by the StaCe Depiirtment 6i 

Mental Health In Masaachusetta la a Temporary Care Paper and court 
action la neceaaary to loakt the connltment paper valld# 

•' \ ' " ^ *b 
T P ^l. The Masaachurfetta, General Hoapltal Alcohollam Clinic llr^ita their 

admlnlaalona tb peraona of ^16 yeara o£ age or, older. 

• • • ■ ■ ■ ' 

T P 5Zv In Maaaa^huaetta one of the n«>re. Comptehenalvo prograrad deaigned' for 

the treatment of alcohollam la at the I^emuel Shattuck Hoapltal. 

* . ■ . * ♦ ■ , ■ 

OH THB FOLLOWING QUESTIONS CIRaE EACH LETTER WH^CH CORftESPONDS TO THE CORRECT ANSWER, 
If)B£ THAN ONE ANSWER PER QUESTION MAY BE CORRECT^ 

' f > ' ^ ' . 

53. Once- people develop alcohollim: 

(a) thty caa n^ver dr£nk aoclally igiirl - , « 
" ' ^ (b) they very often become aoclal^drilrt^^^ . - 

(c) Invrat&Jtraaea tl^tfy become aoclal dtlnkera again * 

54. Chooae^'the true atatement: • ' . > * 

. (a) Be$r drinking alone Is not aaaoclated $rtth alcoholism. 

(b) Alcoholism Is a biologically^ or biochemically caiised Illness. 
Relapses In the course of alcohollam need not^ be evidences of thera- 
peutic failure. ' _ 

(d) Antabuse (dlsulf Irlam) Is a dangeroua drug whose use should be avoide 

55. The best predictors of success In alcoholism treatmdnlE-are: 

(a) psychological tests ' 
• . (b) psychiatric diagnosis ' ^ 

(c) past social and economic behavior * v 

(d) presence of delirium tremens 

. ' *^ 

56. Uhlch of the following treatments fpr chronic alcoholism Is most widely accepted? 

(a) Preudlan Individual psychotherapy 

(b) Group therapy ' > 

(c) LSD and hypnosis 

(d) LSD alone - 

57. Exceaalve amounts of the following substances can to alcohol addiction: 

(a) beer 

(b) spirits 

(c) wine / 
> (d) amphetamines / 

58* The alma of treatment of alcoho3.1sm Include . ^ 

^ ^ (a) achieving abstinence . 

(b) learning to drink socially again 

(c) rehabilitation and return to Jdba and family 

(d) changing to another drug auch aa barbiturates or heroin 




59. A predisposition to alcoholism appears to be: . \ ' 

(a) genetic \ ' • ' " , 
• (b) nutritional . '/ «' 

(c) psychological 

(d) unfoiown ' " ^ 

60. The amount of alcohol 'in the blood of the average size adult at one given tjlme 
needed to Cause death, is: * 

\ (a), 18 beers * \ , / . \ 

\ (b) a quart of hard liquor ^ ' ' 

* > (c) a fif^hiof hard liquor 

* /^(d) 6 martinis , ' ' 

61. ; Alcdholics often feel; ^ . , ' 

' ' . ■ ^ 'z: .\ ' *^ " 

(q) proud of their ' alcoholism . ' " ' ' ' 

(b) ashamed of thelt alcoholism ^ ^ 

(c) nothing about their alcoholism 

62. Chronic e;ccessive„ drinking has effects on ' ^ 

' ' . • . ' ^.v ' " - ■ - 

(a) thp brain and nervous system*^^ 

ih) the liver . ^ 

(fc) the individual's family 

.(d) thQ individual's job . " \ . 

.63. Which of th^ following conditions occur very commortly among alcoholics? 

• M . deHrlum tremens ' ^ 

(b) liver disease 

\ (t) kidney disease • ^ v 

« ^ (d) loss 'of iialr * / > 

64. Following' a heavy berfder, the alcoholic patient V 

(a) i&ay have withdrawal symptoms 
-(b) very rapidly feel much better 

(c) may develop delirium tremens * 

(d) . may soon begin social drinking again 

65. Which 'of the following conditions is/are uncommon among alcoholics? 

^ (a) sjiiclde „ .. . 

(h) divorce , 

(c) controlled beer drinking o • <, 

(d) frequent job' promotions ^ 

66'* Withdrawal from, heavy use of alcohol can produce: , ' 

'O - ^ (a) hallucinations • 

ERjC 0>) convulsions ^OD . 

mBBsam . / . ^^.J. death ' . ' \ • 



67. Chronic alcoholism resembles mosfc closely: 

(a), schizophrenic psychosis - 

: (b) heroin dependence 

(c) anxiety neurosis , : v ^ 

^ . (Ji) manic-depressive illness' 

68. Dependence;on alcohol, may ^include: ' 

(a) psychological dependence 

(b) physical dependence 

(c) tolerance 

69. Alcoholics are: 



(a)' seldom seen In hospitals - ' *^ / . 

' V ^ commonly seen in general and psychiatric hospitals* ^ 

tc;. only seen^ Ip psychiatric hospitals 

• , '*\^) Orily seen In general hospitals 

70/ THfe-best single bit of^dvice^ 3for most wives of alqohplic men is: ' ' ' * 

(a) ' Alcqhoiism Is incurable^ divorce -or permenenf separation Is the kn^wec 

(b) Join Al -Anon for. better understanding . answer 

(c) DrinK along with your husband as 'he needs ybu " 

^ (dj to cure him by pointing out how he's harmed you and che'^chfidren* 

71. Female alcoholics appear to be: ' * . / 

(a) more psychopathological than male alcoholics " 

(b) less psychopathological than male alcoho-lics 

■ (c) the same, psychopathologically, as male dlqoholics 
\A} not emotionally disturbed . 

72. The ratio of female to male alcoholics in the United States is- 

• (a) 1 to 1 , 

(b) 1 to 3 

(c) 1 to 5 • / , 

.(d) 1 to 20 ' » - . , 

. - ■ ■ 0 \ . 

• L'JJh^cJ^^V^J^' '^"^ °^ alcoholism to the ^ploye^s in business 

and industry has been approximated to be: 

(a) $25,000,000/year 

(b) $50,000,000/year, ' ; ■ 

(c) $100,000,000/year . 
V (d) $1,000, 000, 000/year 

74.^ Most people who become alcoholics 

(a) -have a personality disorder 

(b) have alcoholic parents • 

(c) UySe" alcohol as an 6scape nriw . 

ML ■ .. .\ ■ ■■ -So i 



75. The most poninion age group for alcoholism tss 

> % 
o (a) ■ a - 25 years ' 
^ (b> 26 50 years 
. ^ (c) 51+ .years 

76. In industry, alcohol -related problems 

' • (a) are rare 

(h) are a common cause 'for absenteeism . 

" , • (c) are a common cause for loss of job 

' (d) are a 'common cause for Job promotion 

77. In the United States there are* 



(ja) more drug addicts than, alcoholics 
(h) more alcoholic^ than drug addicts . / 

. (c) >about as ^raany alcoholics as drug addicts . * ' 

78. Compared with the general 'population, alcoholics 
(^) have a longer Ufe span' 

( )) have a shorter life span \ ^ 

"^ (c) Live as long as others ^ ' 

\ \ %'*'■' 

79. Compared vlth the general population, drunken drivers ^ause: 

relatively^fewer accidents ' ^ \^ 

Yb) relatively more accidents 
OO the same ptoportlon of accidents 

80. ; Which percentage qf alcoholics are^ skid row? 

(a) less than 10 percent 
(b*)* about 50 percent; 
•(c) over^SO percent ' ' . 

81. List the possible medical complications 0i alcoholism treatment. 

• • • . 
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UCS ALCOHOL TRAINING PROJECT 



Session* I » ' v ^, 



Theme: • conmiunicationj. Systems arjd Deviancy 

poals: Acqpaintence, Group Building, Systems concepts. 

Group issuesf Non-verbal- messages, jnentoershi^ 

ft •■ ■<»,•■■ 

Famxly issues:. Steps of family formation, system inter- 



V > dependencies, 'degrees of deiviancy and 

'^x ^ ' system coping processes 



^ Session 2 . 
Theme: Family Processes and alcohol 
. Goals: Group Building Family Formation insights 

/ about alcoholism as a family system phenomenon 
Group Issues: ..Membership, (in-out) , roles 
.Family Issues: Roles, decision making, choices, role playing 

systems issues^*, patterns, leadership 
alcohol as family issue 

Session 3 ' , , 

Theme: Persrpnal Family Issues and Alcohol 
Goals: Trainees il^titudes , and experiences "with alcohol 

and alcoholics and addictions ' ' • . " ^ • 

^Group Issues: Sharing, Public and; private, •-issu'fes 

Family Issues; Tolerance for any deviapcy, early learning and . 

O . ^ ■ ■■■ • ' ' 

i^lta, %arly attitudes ahd> feelings . Personal, meanings y,,;^ 



J • 



• • • • • 

of different addictions to trainees. 

Sessi on 4 ^ v ' , / 

Theme: Fighting, intimacy-. Alcoholism an^ Intervention ' 
Goals: Ejcploration of ^Fighting Styles, - "making-up" 

pr<®cesses.. Therapy of Family with 'Alcoholic 
Group issues: Flexibility, r-oleplaying, control * '.^ , 
Family Issues: Blame, control, and rule of alcohol, alliances, 

mtxmacy - /:/ ' 

Therapy Issues: Observer roles assigned, cotljerapy, boundaries 

- in and out 

Session 5 

,J)avid Kantor Presentation of Research in Families and/^^Theory \ 
of Families . ' 

Development of conceptual model and space, boundaries, time 
affect, meaning. 

Session 6 

Davi(3 Kantor - Entry and System ^Diagnosis - New Ways of 

Looking at and Dealing with Families Systems 
with Alcoholics 

Session 7, 8g 9 ' . ^ 

' Full Day Workshop - Both Groups ' ' 

Theme: The Therapist in the self - Person, and Therapist, and , 

' ' , ^ . * ' ( 

Cotherapist 

^ ** ' ' 

ERJC • 840 



Goals: To Conceptualize and de'scribe .spatial individual 
family and processes,. cQ- therapy , ' 
* Group Issues:^ "Re-gfoup. Building . , ^* 

'Sub^rouping^^self dif ferentiaticjif/^coi^rol^ 
^ blame . 

Family issues: Crises/ family as system, ri^solution, public 

and pri'vate ' ^ « 

Therapy Issues: Differentiation - self in system/ public 

and private 

Session 10 

Theme:' The Self in the Therapist . 

Goal: Action techniques applicable to self and family systems 
Group Issues: Sharing, Public-private, support and empathy 

projection: group members as family representatives 
Family Issues: Ihdividual perceptions composing the family 

field, feedback as new information 

Session 11 and 12 

Theme: The therapist knd the alcoholic family 
Goal: New ways of Intervening in Alcoholic Family 
Group Issues: Sharing, public presentation of own work, 

competancy, openness to new information, support 
Family Issues: Use and abuse of alcohol^ intimacy^ control, 

fighting, violence 

.241 ■ 



Therapy issues: Different vantage points, technigties of 

intervening, therapist and family as system ' 

Session 13 z .. . . ° ° ' ' , " 

• 0 

Theme: Co-therapy and^'We Alcoholic" Family '"^ 
Goal:« New techniques of intervening ih Alcoholic Family 

New Ways of unfolding family system ' , . 

Group Issues: Observe and conceptualize criticize flejcibiiity 
- to act when needed and role play with real 
family " „ 
Family Issues: Loss, ext^^nded family network, 

'to ' - 

replacement for lost peer reratiofiships . 16.s1 

self-image - 

■ ■ ■ ■ ' 

Session 14 

Theme: /f^^&rnpy of . Alcoholic F amily ' : " 

GoaJSr What has trainee learned" ' „" 

Grou£jfssues: Acceptance, support, public-pirivate; flexibility 
to act wxth real family 

0 

Family Issuesj Entry, control, loss, dis^;-afI?Tll», role 6f alcohol 





Session 15 , ' ^ 

Theme: Review and Integration 
- Goad: Assessment - Di^ussion of transfer of learning to 

trainees woVk settings . 
Group^ssues: Peed^cjc^ positives and negatives, saying .goodbye? 



•V N 



Appendix B 



OUTLINE Fu R LECTU RE SERIES 
UCS A» COHOLISM PROJECT 



Feb. ^3 
Feb. 10 
Feb. 17 

Mar, 2 

Har, 9 
Mar, 
Mar. >1; 
Mar. 3 0 
April 0 
Apr F I 13 
Apr I ^ 

May h 
May 1 1 



Psychological and psychiatric theories of alcoholism 
Sociological and cu 1 1 ura I theor I es of GlcohoMs^nu 
Alcohol ! 1 "'le body and med 1 ca 1 comp 1 t ca 1 1 on s of 



Re/sources-- A total mapping of programs for serving 
tiic alcohoifc and his family,. 

Alcoholism and the family. 

E^itrdTgency rv I ces and crisis Inter vehtlrn. 

Out-patier» treatment* * 

In-patient csychlatric programs* 

Ha I f way^ houses for alcohol ics. 

AlcohdHsm and the skid row subculture. 

Alcoholism programs In Industry primary and 
seconda ry . " ^ . 



Teenage drinking and prevention. 




Deve 1 op ! ng networks) of services In an outline for 
a comprehensive allcohol Ism service plan. 
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Appe^ndlx B 



THE BOSTON FAMILY INsl'STIjTB ] 
UCS ALCOHOL TRAINING PROJECT 



Warch, 1.973 



Session 1 



Theme: Communication, Systems and Devi ancy - / • 

Goals : Acquaintance , Group Building, Systems concepts , Deviancvv 
, Creating a context in which to learn. ^ 

Group Issiiess Non-verbal messages, entry, membership, trust, play. 

Family Issues: Steps of family formation, system interdependenci^s , 

degrees of deviancy and system coping processes, 
fxanctxon of deviancy. . .. . 



Session 2 




Theme: Family Processes, Trust and sharing. Roles., Patterns and 
Development, Alcohol. 

Goals: Group Building, Family Formation ,^ Insights about Arc'oholism 
as a family system phenomenon. 

Group Issues: Membership, (in-out) , roles, influence of Previous 

Experiences Together, Sharing and Trust 

family Issues: Various Family Styles, roles, decision making, " ' 

choices, role playing, systems issues, patterns, 
leadership, alcohol as family issue. 



ssi on 3 

Theme: Personal Family" Issues and Alcohol e - 

Goals: Trainees Attitudes "and experiences with alcohol and 
alcoholics and addictioijs. 

Group Issues: Sharing, public and private issues , secrets, 

small versus large group issues. 

Family Issues: Tolerance for any deviancy, early learning and early 

attitudes and feelings. Personal meaning of dif^ " 
ferent addictions to tra^ees.. 



MM 
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Session 4 



Theme: Fighting, Intimaqy and Blame with and without Alcohol 
/ • and Intervention 

Goals: Exploration of Fighting Styles/- "raaking-up" processes; 

and therapy of family with alcoholic - - 

Group Issues: Flexibility, roJ.e playing, --control 

Family Issues: piame, control, and role of alcohol, alliances, 

intimacy and the systems which keep them going.- 

Therapy Issues: Observer roles assigned, co-therapy, boundaries; 

- in and out., ' ' 



Session 5 



Dayid Kantor Plresentation of Research in Families and Theorv of 
Families . - - 

Theme: Family, group issues - the family theory, your theory, 
treatment strategies^ Devebpmeht of conceptual model 
and space, boundaries and bridges, 

' ' ' '-^ t- ■ u 

Exercise: Role play trainee's case. 
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Session 6 




David Kantor - Entry and System Diagnosis - 'New Ways of Looking 
at and Dealing With Families' Systems with Alcoholics. ' 

Film: ' "The Summer We Moved to Elm Street" 

Eliscussion: What would family be , like in 10-15 years with small 
. groups, intervention bases on "hypotheses. 



Session 7 



■ Theme ; 
^ Goals; 



The Therapist in the Self - Person and Therapist. 

To conceptualize and describe spatially individual and 
family processes, co-therapy. 



Group Issues: Re-group Building 

Subgrouping, self differentiation, control, blame- 

Family Issues: CriaesV family as system, resolution, pyblic and 

private."^ 



Therapy Issues: Differentiation - self in system, publ-ic and 

. private. , Therapists style of coping and respond 



Session 8 * ^/ ' * 

Theme: The Self in the Therapisfc - - " 

Goal: Action techniques applicable to self and family sy^s. 

Group issues: Sharing Public-privatev . 

^pr<?3ecfcaon: group members as family representatives, 
, :Pamily Issues: j-i^ual pe:,c4pti^ 

reedback as nev informatidri. - 



Session 9 



,1 



Theme: Therapeutic Strategies with ,the Alcoholic Family.. 

Goals; .New Ways of Irjtervenirig: in Alpoholic Families. - 

, Group Issues: ^Sharing, public presentation of own work, ' 

oompetency, openness- to n.-w inforrta^on;. support. - 

Family- issues: Use and abuse of alcohol, inUinaoy, conttoi; 

fighting, violence , " * ^ ' . ' . „' 

Therapy Issues: Dif ^ren ^."vantage points, techr.iques of inter- 

vening, therapist and family as system. 



Session 10 



Theme: Interventions with the Alcoholic Fantijy . 
Goals: ^J^i^ing^generalized tactics of therapy following the 

Group Issues: Sharing therapy tasks, competen6y. 

Family issues: Alcoholism and family process - causing change. 

Therapy issues: What would you do if you didn't have this course? 

.What do you do with present knowledge? 



Session 11 



Theme: Therapeutic transactions with Alcoholic Family 
Opals: Specific techniques of therapeutic transactions." 
Group Issues: Sharing Therapy tasks. 

Family Issues: Alcoholism and family |>rocess^ - causing change, 
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Therapy issues: Specific techniques in sessions 
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Session 12 * ^ 

i #Theme: Demographic facts ^ culture and prevention/ 

« 

Goals: Integrating larger system and family systems issues. 
Group Issues: Sharing with agency heads; presentation 

* V ■ • ■ 

. Family Issues: The Alcoholic family within the society » 

Therapy Issues: Relating the broader issues to diagnosis and 

O thef^py • • ^ . . ^ 

Presentation^: -Guests - Harold Domone/ Ph.D. 

Frederick Duhl , M. D« 
Agency Heads 

S 3sion 13 

ThemG: Modlcal issues in treatment of Alcoholism. 

Goals: Integrating physiological issues into a total approach 
to tfcerapy. 

Group Issues : • Presentation and sharing of case material • 

• " Family Issues: Responses to medical issues. 

Therapy Issues: Integrating medical therapy with psychothera- 
peutic approaches. 

Presentation: Guest - William Clarke M.D. 

■ > * ■ 

Session 14 . 

Theme: Planning for therapy: Resources for Alcoholism. 

Goals: Integrating community resources with family system therapy. 

Group Issues: Presentation aind sharing of case material. 

Family Is^sues: The family r its use of community Resource s^-^n 
. , dealing with alcoholism. 

Therapy Issues: Approachir^gi therapy as related to Alcoholism as 

well as" f^Jly and personal dynamics. 

PresentatiopT: Guest ^ Edward Blacker^ Ph.D. 



Session 15 



Theine: Interviewing of real family."; 
Goals: Observing therapist in action.^ 



Group Issues: Family therapist models*. 

Family Issues: ' Live family pre^sentation* 

I ' <* 
Therapy Issues: How io interview a family. 

Presentation: Guests j- Frederick, j. Duhl,* M.D. 

, i Bemice S. Duhl 



Session 16 



Theme: Interview of real family. 

Goals: Observing confrontation style of therapy and becoming 
an active therapist. .0 

Group Issues: Social worker's identity as a family therapist; 

Family Issues: Communication^ focussing on Alcoholism.. 

Therapy Issues: « Confrontation^ Co-therapy^ therapeutic intensity 

Presentation: Guest - Celia Delfano^ M.S.W. * 



iSession 17 



Theme: Interviewing of real family. ^ , * 

Goals:' Observing confrontation style of interview. 

Group Issues: Therapist identity - uses of self in therapy. 

Family Issues:^ The family's participation in Alcoholism. 

Therapy Issues: Uses of the self ^ revelation and sharing^ 

use of support and confrontation. 

Presentation: Guest - Jack Donahue . ' - 



\ 
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Session 18 ^ \ . / 

■ ; ^ / 

Theme: Review .And integration 

6oals:« Assessment -^Discussion, of transfer of learning 
^ to trainees work settings. 

\6roup Is^ue-a; Feedback: posit^ives and negatives ^ saying 

goodbye? Preference group formation -and 
% / ' contiriuation. 

Family Issues: Letting gor maintaining contact and reunioiit^ 

Exercises: Trainees discussed: Wh^t did I gain? 

What I di'dn't gaitf but" 
t • wished I had. 

Session 19 « ^ ' " ' 

Theme: Repqat of Session 18 

Presentation: Agency- Heads , , . 

Supervisors 

Frederick J. Duhl^ M. D. ''^ 



Appendix 8 

'BFPS CONCEPTS AND CONCEPTUAL ASPECTS OF'trAININC / 



0 * • 9 ' 

s • The sdmlnar Is cpncerned *wl tK treating Its subject matter- 
the family, and, more spec I f t ca 1 1 y , the alcohal Ic and his 
famlly-as a whole, an entity In l^s own Ught, with unique 
properties understandable onjy In terms of the whole. This' 
m^ans a sh I f t* I n emphas t s f rom static structures and one-way 
causality to dynamics, process, and complex mutual Interactions 
On a general level, the features of concern center around the 
concepts of sel f -^regu I a 1 1 on or homeostasis. On a mlddt^ rang'^ 
level of Qpnceptual Izat ton, concern centers around the .poncepts 
of social control g dec I s lon-mek I ng; processes , communication and 
Information exchange and the concepts of stress In relation to- 
the organization and d tsorgan Izat Ion of human »behav lor : On a 
tnore empirical level, the seminar will attempt to lllgmjnate 
hov< famlljes of alcVh6llcs function and maintain themsplves as 
on-going systems, ^ - \» 



Information will >be considered that draws Selectively from 
•a wide, range, Includr.ndL: (1) The f am 1 1 y ♦ s genera I stylistic 
f eatures--how It plays, what It laughs about, how member? 
respond to trouble. (2) What their goals are--and whether they 
see themselves as ^novlng up or down In the world, (3) How 
members express affect Ion for one another-'-whether there Is 
warmth, and who Is loved and under what conditions. (k) How 
tasks are al loca ted--the way husb&nd and wife perform conjural 
roles, what tasks the children have and members contentmeYit with - 
their Jobs.' (5) How the family achieves Its specific so 1 ! da r i tv-- 
whether the family Is close and whether member $ consider its 
close and whether It Is so 1 I da r I ty -v I s -a -v I s t he rest of society 
(6) How dependence and I ndependen;ce Is f ostered--whether privacy 
Is valued and how It Is maintained. (7) How the family maintains 
t les--whether family and k I nsh i p t ies are warm dr strained, 
whether It develops warm ties with neighbors. j[8) How authority 
and responsibility Is worked out--whether role conceptions are ^ 
"traditional" or "equal Itarlan", how d i sc ip I I ne Is carried out 
and how parents handle not only th^e aggressiveness of children, 
but their own aggressiveness and host 1 1 I ty towa rd the children 
and toward each other. 

Each week ^Ife^ Instructors work* out In, advance specific goals 
for the sessfjcrn, and suggested techniques and approaches for 
reaching the goals. Concepts are organized Into four broac 
sul>^ect areas; . ! ^ • 



(I) Various models for looking at famll 
significant family processes^. 
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Adaptations made by the r>on-dMnklna mernbers to their 
own anoer and frustration In their'- unsuccessfu"! efforts 
•to control the' qlcohol Ic 's dr InkJnflV ui errorts 

Effects on the system a'nd 1 1 s. member s when the drinklna' 
member fn h I s 'f orma 1 rol c respons I b Ml 1 1 es : ' f or 

example, when a mother becomes Che breadwinner and nakee 

.handled by her husband, or wlicn a child Is forced to fak.- 
on tasks ordinarily performed by parents,, • 

• I'ltlWlf J?^^y-=JfT,^ff«cts when the total system Is In 

\tl . d'sequn Ibr lum: for exatfiple, when the-drlnktnr 

' orotLrwr'^H.!'' ""'V' fomlly.s'psychlc en^rn e ^ 

?L '''^'■"Pts tfi<^ f'ow of affect and affection, 

the children may be left emotionally -deprived. 

" lil CfnJI'"'? °^'^^e'"^Pe"t^c strategy brought forth by 
the k nds of s.ystemlc effects cited a-bove: for pxample 

?n?o.' h!;%;^°"'-'^'ct'" '^^^ ^^""'y "'"'t to be brought 
fu^?oi ^K^f <:hlldren are subject to cop- 
fusion about aut*iorlty, d I sc I pi Ine , Ident I ty , and 

f^!!ri '^f^ ^^"'•"y therapy which falls to- 

Include them In these sLgnlflcant family processes? 

VnA^Vil ?"/^* system occasioned by the family therapist 
f% ''^^"'P'e. a wife's. Inability 

• Ju.k.Ih ? Into normative role behaviors when her 
husband stops drinking. ' __ 

svfte^l^S??h'IiS^l;^^*; ^"""^ viewed as a complex; adaptive 

Ind ^It^V 1 °^ compo.nents which a re' themse 1 ves complex 

?moo^JIn?'J" '^VJ '!]t«'"':«»atedness, take on certain of th.ir Lrc 
Ihe mJn tJJT;^ f!.'*^ V""^. °^ ''"'"9 ^^''^ 'he larger whole. 

fS«S????L'^nIf /'."P^laUy eN^ I dent, when dealing with an 
ImoSi [i . hi ' characteristic performance makes 

wSSlJiMnIfud?nr;j''\*^°i; .1°;"^ ^'^^y of parts and the laroer 
^^VtV.ul. V"^ ^-^'' Phys ojoglcal , psychological and social and 

SeSl m^;!^?^''°"?^''r"^''^ appreciation of their recipro- 

cal determination. The Lecture Series teaches about these 

JS^nof^I/lP'* Semrnar Series, through Its concern with 

the notion of system; teaches about the dynamic tnterrelatedness 

components, and how to go about trying to change thdm 
when they are not functioning properly. 
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(2) Varlo-us motfels for chang I ng^P^ M I es and methods 
and technl-^ues of family Iptervent t on . " 



(3) The nature and etiology of alcoholism. 

(<») Treatment of the Alcoholic and his famllyT ^ 



In looking at the famMy as a d I sturbed^ system ; the follow- 
ing broad questl.Ons serv^T^aVaNgu Ide : 

(1) What patterns of faml/ly Interaction and what 
•aspects of family sti/ucture appear to be 
related to the d^ejtejiipment of health and 

^ disturbance (alcoholism)? 

« t 

(2) ^ What Is responsible for the maintenance o'f ^ 
^ the disturbance? « 

Spec f.f I ca II y t 

(a) What Individual functions are served? 

(b) What family functions are served? 

(c) Hqw do motivational , psychological , and , , " 
interpersonal factors Interact with 
fami I y^fagtors to help maintain distur- 
bance? 

(3) What Is the relationship betweenobserved family 
interpersonal patterns and the pathology of the 
primary patient? 

(*) Hbw do families from different social and 

.cultural backgrounds yary in structures and 

processes which they develop "in relation to \ 
d i stur bance? i . - ^ 

(5) How do families with an identified alcoholic 
member differ In the i r organ i zat Ion and inter- 

' action patterns from families with no known 
members and from families with non-alcoholic 
pathol ogy? 

(6) What implications does the approach proposed 
here have for the therapeutic intervention? ^ ; 

Some of the more specific substant I ve issues that center 
around the stress on the family system that is created by ^nelmem- 
ber's excessive drinking behavior, Includet^ ^^^|\^ 



J. 
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